SDMS DOCID# 1140564

McKesson Chemical Company

Department of Toxic Substances Control
Hazardous Waste Manifests

May 3, 1984 — August 17, 2009
SAIC obtained these hazardous waste manifests from the

Department of Toxic Substances Control and compiled them at the
request of the United States Environmental Protection Agency.






; Bcp;artmintdf Health Services
B HAZARDOUS WASTE MANAGEMENT BRANCH ‘ |

B 744 P Street -
ik Sacramento, CA 95814

R Please print ur type with ELITE type (12 characters.per inch). STATE ID NUMBER 8 3‘(3 70 9 L&

UN!FORM HAZARDOUS WASTE MAM!FEST

GENERATOR NAME AND MAILING ADDRESS MANIFEST DQCUMENT NUMBE
McKesson Chemical Co.
9005 Sorensen Av. EPA 1D NUMBER
Santa Fe Springs, CA.
AREA CODE/PHONE NUMBER chlnddeloldds 443 14405
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA 1D NUMBER
Bricyn 0il Co. Inc.
: 0vo 41749
g:is B?% Lga 93308 ° 00 4l T4E 7
ersfield, . . '
|11 481934
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA iD NUMBER
270, 1,50, 9,00, § 4
I 1O O 1 N T T Y 1 O I O A
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY R . EPA ID NUMBER
o General Portland Systech
. f._: P.0. Box 837- 5 1/2 miles N.E. of Gorman off Rt. 138
é AEQPSSL’)ESQONE%%%I%%R C[ A X] 0| O] 0| 0 l[ 0] 0 5[8
§ PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NL:,'\,’V/,SQR QJX)[I'?II%Y W'lIJ‘;\!\}EL cﬁﬁ.”"isﬁ‘e ?;'XATSES. n?r?r?%.
m L]
= Flammable Liquid NOS - WASTE SOLVENT u]n‘l‘Q' 9130”_'0'5'0 GB OI 0|1 C|T 21 1| 4#
-t .
T Lrli ey Lo le bty
w CONC. RANGE UNITS
(S:- COMPONENTS UPPER LOWER % PPM
Methyl Ethyl Ketone & Acetone 35 30 %
Glycol Ether EB & Glycol Ether EE 25 20 P
Toluene 15 10 %
1,1,1, Trichloroethane 10 5 2
Misc. Aliphatic & Aramatic Solvents : 15 10 T

SPECIAL HANDLING INSTRUCTIONS

Gloves, goggles, avoid skin contact and sources of ignition

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are

in proper condition for transportation according to the applicable requirements of the Department of Transportation
and the EPA, MO. DAY YR.

Peter Smith 4/&/ L M
Printed or typed full name and signature Ol 6 OI 1 8! 4

3 Check if continuation sheet is used. Number of continuation sheets -
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ¢ DATE MO. | DAY YR.

Zr

- { . REC'D
2k Ag//’/f// ’ 8|06 |01l |84
| g Printed or typed full name and signature . ACCEPTED | [ l
w E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEI OF ABOVE WASTES DATE MO. DAY YR.
@ F ' : REC'D

&
> .

8 om Printed or typed full name and signature ACCEPTED ] | |

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of recenpt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
in the discrepancy indication, space above Notg: F must mplete waste -

o WLy oot [ 13

j ron No- pnssozza 1w/e2 : TSDF SENDS THlS COPY TO DOHS WITHlN 156 DAYS

IN BY TSDF

TO BE FILLED




Hate of c.!ifomll—ﬁéa!ﬂ; and Waelfary Agancy
B HAZARDOUS WASTE MANAGEMENT BRANCH

i 744 P Strest
b Sacramento, CA 95814

Plaase print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

Departmiant of Heslth Sarvices. |

state nnumser 8§ 3039074

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
McKesson Chemical Co.
9005 Sorensen Av. EPA 1D NUMBER 1 e
Santa Fe Springs, Ca. 90670 .
AREA CODE/PHONE NUMBER ICIAIDI0161013191517 15138814 1410 |
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA 1D JUMBER
- - gl
Bricyn 0il Co. Inc.
2148 Bricyn Ln.
Bakersfield, Ca. 93308 51802
| 1511191619] ICIAIDIOI8I8I3171017191
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO, EPA 1D NUMBER
N T I 1 T I O O O
TREATMENT, STORAGE, OR DISPOSAL {TSD) FACILITY EPA 1D NUMBER
i General Portland Systech
S P.0. Bax 837- 5 1/2 miles N.E. of Groman off Rt. 138
< Lebec, Ca. 93243
:_g AREA CODE/PHONE NUMBER C[A X]OIOIOIO 1_]0'0
w UN/NA TOTAL UNIT | CONTAINER | WASTE
S PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY {wr/vor| wmo. IvveelcAT mo.
o
4 . ) ]
g ° Flammable Liquid NOS-Waste Solvent UiN{11919] 3@!6!6[4@ GL _10101131CITI2{1}14
¥ S
3 T I O I [ |
. w CONC. RANGE
i @
L; 2 COMPONENTS UFPER LOWER
Methyl Ethyl Ketone § Acetone 35 30
| Glycol Ether EB & Glycol Ether EE 25 20
Toluere 15 10
| 1,1,1, Trichloroethane 10 5
Misc. Aliphatic § Aromatic Solvents 15 10 % "
SPECIAL HANDLING INSTRUCTIONS :
Gloves, goggles, avoid skin contact, and sources ofignition
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are
‘ in proper condition for transportation according to the applicable requirements of the Department of Transportation
Y and the EPA. Mo. DAY vR.| B
| Peter Smith j ( « ,
Printed or typed full name and signature - 0 |7 1 | Q Q 14_
[J check if continuation shest is used. Numbsr of continuation sheots T
Zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
- - REC'D
L 2 ff /{/‘// ~ /4 / / a
E o Printad or typed full name and signature W 7 ACCEPTEDI(}]7 110 Qla
B T TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
P 2 FE REC'D
: &
4 59 5 Printed or typed full name and signature ACCEPTED| | i i
DISCREPANCY INDICATION SPACE i
=]
[T 3
48
il 2
w ; Facility ownor or operator: Cartification of recp 9d by this manifest except as noted DATE RECE|VED & ACCEPTED
m in the discrapancy indicgtfon spscp abova, Nofh piote i ‘
O E |numipr. S¢binstrucfiofd. / EPA ID NUMBER MO. DAY YR.| .
" Wi Ui Jrolasd DL AU des® | ’
rin ‘r.i or pef hbdoLhi lighdnires 7/ 77 ) 4 \ Olglg l/ /l 7 QI? '
F SEND: S COPY TO ‘ '

7 TSD

PR




State of California—Health and Welfare Agency

TOXIC SUBSTANCES CONTROL DIVISION

714-744 P Street
Sacramento, CA 95814

Please print or type with ELITE type (12 characters perinch)

UNIFORM HAZARDOUS WASTE MANIFEST
FORM NO DHS-8022A 3-84

STATE ID NUMBER

Department of Health Services

83622101

GENERATOR NAME AND MAILING ADDRESS

McKesson Chemical
9005 Sorensen Av.

AREA CODE PHONE

Santa Fe Sgrings, Ca. 90670
UMBER

MANIFEST DOCUMENT NUMBER
EPA 1D NUMBER

0, 3

24D 0609

l

9 40

2170318141449,

Bricyn 0il Co. Inc.

TRANSPORTER NO 1 NAME AND MAILING ADDRESS

VEH /CONTAINER NO

EPA ID NUMBER

2148 Bricyn In.
Bakersfield, Ca.

93308

ocob!deo
51-6-0-2
| 1 I8IT9T 60

C/AD 0883797 7

TRANSPORTER NO 2 ALTERNATE

TSD FACILITY

V EH 'CONTAINER NO

EPA ID NUMBER

AREA CODE/PHONE NUMBER
TREATMENT. STORAGE OR DISPOSA¢L «TSD: FACILITY

General Portland Systech

S O VO T Y T O 0 T

EPA ID NUMBER

S P.O. Box 837 - 5 1/2 miles N.E. of Gorman off Rt. 138
< | Iebec, Ca. 93243
u | AREA CODE PHSSE NUMBER Cl A XI 0I 0‘ OI 0 lI % 05
2 [ PROPER US DOT SHIPPING NAME AND HAZARD CLASS N%",{,"géﬂ ngmfw wl%/Nv'BL ng””‘;ﬁ:& CVXT’?SJS MDSZ
= i
g | Flammable Liquid NOS - Waste Solvent UNL 993 (aditios C,G 0101 CTj21 4
wo | IR I RN
o SOMPONENTS CONC RANGE UNITS
UPPER LOWER % PPM
. Methyl Ethyl Ketone & Acetone 35 30 2
Glycol Fther FEB & Glycol Ether FE 25 20 g
Toluene 15 10 %
L 1,1,1, Trichloroethane 10 5 o
Misc, Aliphatic & Aromatic Solvents 15 10 %

SPECIAL HANDLING INSTRUCTIONS

Gloves, goggles, avoid skin contact, and sources of ignition

i This 1s to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
proper condition for transportation acccrding to the applicable requigme
é

nts e Department of Transportation and the EPA
. e 1 4
Peter Smith % { fé
Prninted or typed full name and signature g

[ Check if continuation sheet :s used Number of continuation sheets
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES
£
Dennis Webb -
Printed or typed full name and signature /é)&,‘,, Mjg,
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

DATE
REC'D
&
ACCEPTED

DATE
RECD

TO BE FILLED IN
BY TRANSPORTER

&
ACCEPTED

Printed or typed full name and signature
DISCREPANCY INDICATION SPACE

DATE RECEIVED & ACCEPTED

Yi 1/

/3

Faciity owner or operator Cerufication of receipt of hazaigdaus waste covered by this manifest except as noted In the
discrepancy indication space above Note TSDF 2 mber EPA ID NUMBER

[ ehacl J M (4X,0006 1005Y

Printed or typed full ndme s% 5
/ TSDF SENDS THIS CO[{Y TO DOHS WITHIN 15 DAYS

TO BE FILLED
IN BY TSDF




State of Calltornla—Hseaith and welfars Agency

Plesse print or type. {Form designed for use on elite {12-pitch) typewriter.)

Department of Heslth Services
Toxlc Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS | - Generator's US EPA 1D No. Wariest
% WASTE MANIFEST CAD 060395753 - Pocument No.

3. Generator's Name and Mailing Address

Mckesson Chemical Co.
9005 Sorensen Ave., Santa Fe Springs, Ca. 90670
4. Generator's Phone ( 213 ) 946-6491

5. Transpomer 1 Company Name 6. US EPA D Number

. age1 informats
IS not required by Federal

on in the shaded araas

vies '8“"2?3“6“

CZAHD 5%6(»5‘7$T7BT55

ransporter's

Bricyn Oil Company

7. Transporter 2 Company Name

“Phone x 9 &~ -
tate Transporter’s lg

w . e e }“m 8
X US EPA ID Number L

- Transporters Phone

9. Designated Facility Name pnd Site Address IT US EPAID Number
General Portland/Systech
P.0O. Box 837 - 5 1/2 miles N.E. of Groman off Rt. 138
Lebec, CA 93243

® Faciiiy's 1D ’
omTOgocsiéz? CAT o?w?s’léé—g(

g«oS-' alEF é'ﬂf‘?

BDOAPTMZIZMD

11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and ID Number)

12.Containers

No. Type

Total

Quantity Mol Waste No.

Umt L

“FLAMMABLE LIGUD NoS-wASTE soLvadT (el (TT ¢cso (G| 214
b.
d.

YA MISCELLAnIgects us%
30%

,w H—Yl)ﬂ@%ﬁﬂ’g ‘20/ K.Hiwlngmdosfar

N

Westes Listed Abovb

b bl ¥ Feirer ¥ i o~
andling [nstructions and nformation

“Spocial
Gloves, goggles, avoid skin contact, and sources of ignition

transport by highway according to applicable international and nationai governmental regulations.

{16, GENERATOR'S CERTIFICATION: | haroby declare that the contents of this consignment are fully and accuratety described
above by proper shipping name and are classified, packed, marked, and labeled, and ate in all respects in proper conditien for

I Date

Month Day Yesr

Printed/Typed Name Signatu )
Y| Charles Kussler <\ 1. 118 {83
;I" 17. Transporter 1 Acknowledgement of Receipt of Materials Date
a Printed/Typed Name Signature Month Day Year
L .
S\ 2AHL. DiYoN Lo . Liplory VAV
° 18. Transporter 2 Acknowledgement or Receipt of Materials” - Date
z Printed/Typed Name Signature Month Day Year
f K I .
19. Discrepancy Indication Space
F
A
c
L
1', 20. Facth Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Y Date
Printed/T Name &gnat% m Month Da !eg
/%:,/ Loy man A-/A 18.11/.9)
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
DHS 8022 A (7/84) TO: P.O. Box 3000, Sacramento, CA 95812 —

(EPA 8700-22)




0 § oy g ,’w( =
S 1 N {?J‘ om N

— N . . T . . . . i S . ?
I A TR T pm—— ——— T e e i ) L ! ) p——

state of California—Heaith and Welfare fgency ’ Dopartment of Health Services
(o Toxic Substances Control Divislon
. Sacramento, Californla
Plagse print or type. {Form designed for use on elite {12-pitch) typowritsa%
UNIFORM HAZARDOUS 1. Generator's US EFA 1D No. Manifest  12.Paga 1 "~ | Information in the shaded areas
- D .
WASTE MANIFEST CAD 060395753 . ° . . |PomemMe} of i3, not required by Federal
3. Generator's Name and Mailing Address e A.State léala‘feét Document Number
McKesson Chemical Co - L
9005 Sorensen Ave., Santa Fe Springs CA 90670 B.State Genarators 1D
4. Generator's Phone { 213 ) 046-6491 CAD 060395753
5. Transpomer 1 Company Name 6. US EPA [D Number C.State Transporter’s 1D L{“g 2 ol
California Chemical Disposal I CAD 980735310 . . . . JD.Transporters Phone 573-834-8077
7. lransporter 2 Company Name US EPA ID Number .State Transporter’'s D
L <« « « « <« .« < < . . ¥FTransporters Phone
3. Designated Facility Name and Site Address 10. US EPA 1ID Number .Statey Facility's 1D
General Portland Systech 080031628 080031628
P.O. Box 837 - 5 1/2 miles N.E. of Gorm off Rt 138 -FBC
y Lebec CA 93243 | e e e e e e e 805*248“6749
- N . L. 12.Containers 13. 14.
11. US OOT Description (Including Proper Shipping Name, Hazard Class, and iD Number} Total Unit L
a No. {Type Quantity Myl Wasta No.
el a. . . Pa '
| Flammable Liquid NOS - Waste Solvent UN 1993 001| TT| K899 |6 | 214
E
" L 1234570
A
T b.
o
R
c.
d.
J. Additional Descrigiions for Mistanials Listed Above K.Handling Codos for Wastes Listed Above
~ Alcohols 30% Glycol Ethers 10% ~
" Ketones . 20% Esteérs 10% ; )
.Chlorinated . 15% ) .
Hydrocarbons  15% | W M q f?
x 15. Special Han&'ﬁhg Thstructions and Additional Tnformation 7 [

Gloves, goggles, avoid skin contact, and sources of ignition

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment, are fully and accurately descriped
above by proper shipping name and are classified, packed, marked, and labeled, and are in 8l respects in proper condition for

transport by highway according to applicable international and national governmental regulations. '__.._D_____
Printed/Typed Name Signature Mon!h DE::B Year
\ Casey Yu @/a.e,y W\ ';
’j ; 17. Trangporter 1 Acknowledgement of Receipt of Materials 4 Data
A Pripted/Typad, Name Slgn re / Momh Day Y? o
3 GuC/SCO 0SS , 5 Sy 7|
g . Transporter 2 Acknowledgement or Receipt of Materials / " Date
I Printed/Typed Name / Signature Month Day Year
R | Ll 1
19. Discrepancy Indication Space —ﬁ\ Sezimel Qv-c.\\‘s\s N AT _,:5\ ey ‘ﬂ_p_ worod ':)"\\B WS\ v g
5 PS5 O A\ TRl % Phu Mea 6ROV by 8\“\‘6& Y nann Q)(\\\“o
I} \\I\W\\ Vs svin
i 20. Facluq Owner or Opaerator: Certification of receipt of hazardous materials covered by thls ma e except as noted in

Print Yped ﬂ '; / ig Month *DD:;; Year‘ ) -
//, j : g ij/// 251 N/ BBS) |
White: TSDF s;yds THIS COPY fO DOHS WITHIN 30 DAYS /

DHS 8022 A (7/84) 10: P.O/ Box 3000, Sacramento, CA 95812
(EPA B700-22) 84 99641




e s

State of Callfornia—Healti and welfare Agency

Department of Health Services

Toxic Substances Control Dlvision
Sacramento, California
VA

o Please print or type. {Form designed for use on elite (12-pitch) typewriter.)

N A UNIFORM HAZARDQUS - Generator's US EPA 1D No. ~ Manifest | 2. Page‘l Intormation in the shaded areas
Document No. :s not required by Federal
i WASTE MANIFEST CAD.060395753. I’ :
. Generator's Name and Mailing Address ?ﬁwﬂéﬁﬁmem Number
" -] McKesson Chemical Co.
] 9005 Sorensen Av., Santa Fe Springs, Ca. 90670 B.Swte Generator's 1D
B 4. Generator’s Phons { 213 ) 946-6491 CAD 060395753
5. Transpomer 1 Company Name 6. US EPA llﬁfw«nber C.State Transporter's 1D 3220/
California Chemical Disposal 73K3 : D.Transporter's Phone - ‘
‘ ransporter 2 Company Name US EPA ID Number E.Siate transporter's ID
{- .- - - . . . . . . . JFTronsporters Phone
"9. Designated Facility Name and Site Address 10. US EPA ID Numbar tate Facility’s ID
'l General Portland Systech CAD 080031628 CAJ 080031628
'| 5 1/2 miles N.E. of Gorman off RT.I8 138 R g o0
il_lehec, Ca. 93243 L '
i ) 12.Containars 13. 14,
* | 11. US DOT Description {including Froper Shipping Name, Hazard Class, and 1D Number, Total Unit L
Lo No. |Type| Quantity Mol  Waste No.
ela. . .
N Flammable Liquid NOS - Waste Solvent UN1993 ool T 2(¢ g’ C, gl‘-f
. . ST
Alb.
T
o
A
c.
d.
"y
.. Additional - Dmmom for Maisrisls Listad Above Handling Codes for Wastes Listed Above
y Alcohols - :30% Glycol Ethers 10% -
E ~Ketonmes =~ - ~.20% ~ Esters 10% 7 7
Chlormated A5%
" Hydrocarbons 15%
5. Special Handling lnstruct:ons and Additional Information
Gloves, goggles, avoid skin contact, and sources of ignition
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmerx are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in 8ll respects in proper condition for
i transport by highway according to applicable international and national governmental regulations. I———_—
Date
Printed/Typed Name Slgnature%j Month Day Year
Y| Casey Yu g/(g/v\ 04 | 30 | 85
‘Fl; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printad/Typed Name Slgna%/_/M Month Day Year
ot L] - Y g
8| FERNMavee SANgova L 04130185
g 18. Transporter 2 Acknowledgement or Receipt of Materials’ Date
‘é Printed/Typed Name Signature Month Day VYear
A I T
18. Discrepancy Indication Space \R Viedue EPRA IO nade v \ \\C_b‘\-z% T e
LB wadie iy CANRAT ORI el TSWE EPA LD “*“\*\W’ R T Ineendhy. T s d
c
] B W RN Q{» Y IS0F 1o CAY 1 DYIONVINY, )J\Lf\( \—bt:\»\cw\
,i, 20. Facilit¥90wner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Y : ] Date
Printed/Typed Namse Sgwture Month Day Year
SN % ,/ z;op/ 1844114

White: TSDF SENDS THIS COPY TO DOHg/WITHlN 30 DAYS
TO: P.O. Box 3000, Sacramento, CA 95812

DHS 8022 A (7/84)
(EPA 8700-22)







e

State ot Callfornla—Health and Welfare Agency Department of Health Services
Toxlic Substances Control Dlvision

Sacramento, California

Y

 aan

Please print or type. {Form designed for use on elite {12.pitch) typewriter.)
1. Generator's US EPA 1D No. Manitest 2.Page 1 information in the shaded areas
UNIFORM HAZARDOUS Document No. g is not required by Federal
WASTE MANIFEST CAD0603957538446~ ~ |~~~ | of 7 |law.
3. Generator's Name and Mailing Address A.State Manitest Document Number
Mckesson Chemical 1
9005 Sorenson Ave, Santa Fe Springs, Ca. 90670 B.State Generator’s 1D
4. Generator's Phone ( 2/ 3 ) Q4€ - 669 | CAD 0603955757
5. Transpomer 1 Company Name 6. US EPA 1D Number C.State Transporter's’l 53 /
Nash sﬂlE:!EDQE Inc l CAD 990802993 - - D.Transporter’'s Phone(_?j_}) (fjggygl
. Transporter Company Name 8. US EPA ID Number E.State Transporter's 1D
(- -+« . . . . . . . . FFrTransporter's Phone
9, Designated Facility Name and Site Address 10. US EPA ID Number G.S_t?;e Facility's 1D
General Portland / Systek CAT 080031628 CA¥ 080031628
P. O. Box 837- 5.5 miles N. E. of Groman off Rt. 138 H.Fatility’s Phone -
Lebec, Ca. 93243 | 1 805 248-6749
L i L 12.Containers 13. 14,
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit L
G No. | Type Quantity MW/ \Vol Waste No.
E| 8. TT
N - -
£ Flammable Liquid NOS-Waste Solvent TN 1993 001 gz 7 0 B 1, T, | 214
R .
AT, )
T
o] —
" Dol € 7476 S5O entiedel g1
c.
d.
J. - Additional Descriptions for Materials Listed Above K.Handling Codes for Wastes Listed Above
-+ alcohols 30% Glycol Ethers 10%
-“ketones - 20% Esters 10% '
- Chlorinated 8% IO t /7{ : ?
Hydrocarbons 22% -’ % .
15. Special Handling instructions and Additional information 14
Gloves, goggles, avoid skin contact, and sources of ignition
16. GENERATOR'S CERTIFICATION: lhereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in propercondition for
transport by highwey according to applicable international and national governmental regulations. r__—_
Date
Printed/Typed Name Signature// Month Day Year
Y Casev Yu [/ A2y ~Z T |8 |26 ]85
F 117 Transporter 1 Acknowledgement of Receipt of Materials " [ 6] )I A< | Date
A rinjed/Typed Nams Signatuke // 7 Monrh gay Year
N ; los 5
8 SoLeR 12 ow W bl 11 St p
0| 18. Transporter 2 Acknowledgement or Receipt of Materials " = 7 Date
T Printed/Typed Name Signature Month Day Year
E
R L1
19. Discrepancy Indication Space ‘[O (z O #
¢ 77/96_&’ or Geucrotor < AW TS0Fs cpez
A
c
'
1', 20. Facxln]/ Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Y ltem 7 /7 /. 4 A J Date
/ﬂnme /Typed?ﬁ Z'[m Wure Month) Day  Yesr
< \ A
ﬂ'ZLONE(A [

White: TSDFfENDS THIS COFY TO DOHS Witk

DHS 8022 A (7/84) TO: R.O. Box 3000, Sacramento, CA 95812
(EPA 8700-22)




Stats of California—Health and \velfare Agency 7 ' ) : Department of Health Services
e Toxlt Substances Controi Division

it Sacramento, Callfornia

Plezse nont OF yps - {Form designed for use on elite +1 2-pich) typewnter }
) UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest | 2. Page 1 Tinformation in the shaded areas
] %A WASTE MANIFEST CAD 060395753 lDoqumem No. ns not required by Federal
RA i T3 Generator's Name and Mailing Address ument Number
rickesson Chemical Co.,2005 Sorenson Ave § ztﬂh@gﬁg goé
‘ o Santa Fe Springs, Ca. 90670 _B'.§—tg_“Generators iD
- 4 Generator’s Phone | 2]3 ) 946 6491 "CAD :060395753
5 Transpomer 1 Company Name 6. US EPA ID.Number mggTransponer's iD ?0’
California Chemical Disposal | CAD 980735310 - . . . [DTransporters Phone213 834 8077
7 Transporter 2 Company Name 8. US EPA ID Number "E.State  Transporter's 1D
I &Transporters Phone
' 9. Designated Facility Name and Site Address 10. US EPA ID Number GSt‘ato Facility’s 1D .
' General Portland/ Systech CAT 080031628 | CAT 080031628 <PADo2e|D95R |
P. O. Box 837 - 5.5 miles N. E. of Gorman of‘ Rt 138 “meys Phone - !
: Lebec, Ca. 93243 [ : - - 1805248 6749
k - , 12. Contamers 13. 14.
i 11. US DOT Description fincluding Proper Shipping Name, Hazard Clsss, and /1D Number) Total Unit L
e No. |Type| Quantity Muval WasteNo.
g @& LB
‘¥ Flammable Liquid NOS - Waste Solvent UN 1993 001 T | YD) | we | 214
- ’ = - “ -
O
. 0
TR
[J. Additional Descriptions for Materials Listed Above o ., 22 | K-Handling Codes for Wastes Listed Above
Alcohols 30% ) Glycol ethers 9 :
Ketones  20% Glycols 7%. C( o\
Hydrocarbons - 15% Esters 6%

Chlorinated 13%

'15. Special Handling Instructions and Adaitional Information

e W e

Gloves, goggles, avoid skin contact, and sources of ignition

T GENERATOR'S CERTIFICATION:1hereby declars that the contants of this consignmen are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are inall respects in proper condition for

: ! transport by highway according to applicable international and national governmental regulations. ‘,________.
. ! Date
; i Printed/Typed Name Signmur%w—\ Month Day Year
- Casev Yu ‘ 11120185
17. Transporter 1 Acknowledgemsent of Receipt of Materials o4 Date
Printed/Typed Name Signature : onth Day Year

v >~

: P74

18 Transporter” 2 Acknowledgerient or Rgebbt of Materials
Printed/Typed Name Signature - Month Day ™ Year

74

Date

DM-4DOVOZD DA %w.

18. Discrepancy Indication Space

<~ =0P

20. Facnnr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
item I_______J
Date

3 Printed/ Typed Na%}/ z L Sy a4 Signature %4{ M ;zp??jzr/

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

RS (et TO: P.O. Box 3000, Sacramento, CA 95812 84 60641




. e ' ES
State of California—Health and Welfare Agency 9" é ’ 7 Department of Health Services
. Toxic Substances Control Division

1 Sacramento, Caiifornia

Please print or type, {Form designad for use on slite {12-pitch) typewriter.)

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manitest 2.Page 1 Information in the shaded areas
: Document No. is not required by Federal
WASTE MANIFEST CAD 060395753 7 of law. 4 Y
3. Generators Name and Mailing Address AStats Manifest Document Number
Mckesson Chemical Co., 9005 Sorsenson Ave L 5 8
Santa Fe Springs, Ca. 90670 B.State Generators 1D
4. Generator's Phone { 213 946 6491 CAD 060395753
5. Transpomer 1 Company Name 6 US EPA ID Number C.State Transporter’s 1D g t//f&?
California Chemical Disposal | - CAD. 980735310. . - - [D.Transporter’s Phord]3 834 8077
" 7. Transporter 2 Company Name 8. US EPA ID Number E.State Transporter’'s 1D
{- - . - . .. . . . . [FTransporters Phone v ,S/
9. Designated Facility Name and Site Address 10. US EPA ID Number G.State Facility’s 1D
General Portland / Systech CAT 080031628
P. 0. Box 837- 5.5 miles N. E. of Gorreaz 5ff §t 138 Zg | H Facility's Phone -
Lebec, Ca. 93243 DX/ 625} 805 248 6749
- . 12.Containers 13. 14,
11. US DOT Description (Including Proper Shipping Name, Hszard Class, and 1D Number, Total Unit L
G . No. | Type Quantity _MwVol|  Waste No.
g} 3. = S
N .
r{ Fiammable Liquid NOS- Waste Solvent UN 1993 _ 0031 JTT /O_éé’ﬁ LB 214
Alb.
T
o :
0 L5 B0 L iy
c.
d.
: ~J. - Additional Descriptions for Matarials Listed Above K.Handling Codes for Wastes Listed Above
i o Chlorinated  13%
Alcohols  30% . Glycol Ethers = 9% ' '
Ketones . 205 - Glycols 75 /) /
“Hydrocarbons 13% Esters 8% ) e 9?
15. Special Handling Instructions and Additional Information U " 4
Gloves, goggles, avoid skin contact and sources of ignition
16. GENERATOR'S CERVIFICATION: | hereby deciare that the contents of this consignmen. are fully and accurately described
, P above by proper shipping name and are classified, packed, marked, and labsled, and are in afl respects in proper condition for
. transport by highway according to applicable international and national governmental regulations. i
Pl Date
Printed/Typed Nams Signature S Month Day Year
Y| Casey Yu //szx"m % WAVAR RS
T 17. Transporter 1 Acknowledgement of Receipt of Matsrials . ,7 // Date
A Printed/Typed Nams Signaturt/a/ 7 / = Month Day Year |
8| FOR L By o S Puvpr ew?l ’{// oz A TE Igw,
g 18. Transporter 2 Acknowledgement or Receipt of Materials’ Date
'Er Printed/Typed Namae Signature Month Day Year
L L1
1 19. Discrepancy Indication Space
F
A
-
L
1‘, 20. FaculnY Owner or Operator Certification of receipt of hazardous materials covered by thls manifest except as noted in
Y I Date
nted ped N Z WM” Month Day ?T’
;: A?'C‘ W/Mgﬂ@// / Mm I/3/-018.

DHS 8022 A (7/84) TO: P.O Box 3000, Sacramento, CA 95812

White: TSDF SENDOS THIS COPY TO DOHS WHHIN 30 DAYS /
(EPA 8700-22)

84 89641




oo . ] ; ;
State of Caltfornla—Health and Welfare Ageticy _ . o Dopammnt of }{!/alfh Servicss
* s " 3 . Toxic Substances Control Division
Sacramento, Callfornia

=

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

FUPTA L e

UNIFORM HAZARDOUS | 1. Generator's U5 EPAID No. Mantest ] 2.Page 1 ] Information in the shaded areas
[ } WASTE MANIFEST CAD 060395753 . . D%umq&t% of i:wr‘ot required by Federal
‘ {3 Generator's Name and Mailing Address ASt mquem Number
‘McKesson Chemical Company, 9005 Sorensen Ave. O it B L
+ Santa Fe Springs, CA 90670 "‘§ma Generators 1D
- 4. Generator's Phone (a2l ) 946-6491 'CAD 060395753 ,
; 5. Transporer 1 Company Name 6. US EPA ID Number C.State Transporier s g} Z22¢ /0
California Chemical Disposal .CAD -080735310 _._.__]O-Trensporter's Phone 215-554-607/7
i 7. Transporter 2 Company Name E US EPA [D Number E.State Transporter's | D
[ I | |ranspomra Phong
g, ggslgnaiw Faﬁnhty Neme and Site Address 10. US EPA ID Number &m«::mis [}
35 smalia resources
HBX NTU Road _ - 020: 229.3,?,51?5 -
: Casmalia, CA 93420 L ChDOz0 748/ 25 | (805) 937-8449
- ,';;; 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers Total L

Unlt .
No. |[Type Quantity bWl Waste No.

G
£ aLu,a.sTs, }-_lp.nmaelh Sc\ld Ao W3S .
: ' » 12 0| 3360 1B 352
AlE) '
T
0
R
_.':_* T
. Ad?ﬁﬂ?ml Descriptions: for Mgwials Ls:todAbm R SR K.Handling Codes for WastesbListedAbo‘ve

KL §peclai ﬁanaﬁng Instfuctions' ‘and Additiona| 'Infc':rmatTonb ‘

Gloves, doggles, avoid skin contact and sources of ignition

E R’ ICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shlpplng name and are classified, packed, merked, and labeled, and are in all respects in proper condmon for
transport by highway according to applicable international and national governmental regulatlons

I Date

Printed/Typed Name Signa r - Month Day Year
¥| Stan Barnhill 12 | 18] 85
; 17. Trangporter 1 Acknowladgement of Receipt of Materials Date
ﬁ Prin /Typed Name Signature . Month D, Year -
: i w A PAL TN M%Zl? 215185
2 18. 1f'rans;mrter 2 Acknowledgement or Receipt of Materials’ “ A Date
E Printed/Typed Name Signatur Month Day Year
R E - = lrz- 2. 221 ()

19. Discrepancy Indication Space -
F
A
c
.
\' ,:_ 20. 'FBCIll Own ﬁz é é);grat é Certification of receipt of hazardous materials covered by this manifest except as noted in

Y I Date

j Cted/*ryped Name ign Month Day Year
symla Hespurees 11 aecusty 2200l %&@é A
-
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

?5'11880720%22()7/84) TO: P.O. Box 3000, Sacru;qemo, CA 95812 84 63541

L
d &




State ot Calitornia—Health and welfare Agancy Department of Health Services
. v Toxic Substancas Control DIvision
-~ B " Sadramento, Callfornla
Please print or type. {Form designed for usa on elite (12-pitch) typswriter.) -
UNIFORM HAZARDOUS "TT- Generator's'Us EPA 1D No. Manifest | 2, Page1 Information in the shaded areas
D, nt No. s not requiired by Federal
% WASTE MANIFEST CAD 060395753 = . . | oudgY™ 9
3. Generator's Name and Mailing Address Ag esng 4 umsnt Number
McKesson Chemical Co,, 9005 Sorensen Ave, '?f g oi
Santa Fe Springs, Ca, 90670 "B.State Generator's 1D
4. Generator’'s Phone ( 213 ) 946+6491 CAD 060395755
5. Transpomer 1 Company Name 6. US EPA ID Number C.State Transporter's | 0
California Chemical Dispoaal 98 0 73531 0 - |DTYansporters iﬁ‘*wmmsn-s34-3077
7. Transporter 2 Company Name . US EFA ID Number State Transporiers ID
Lo Yransporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G.State Facility's 1D
Casmalia Resources @ 020748125
NIU Road aciiity’s Phone -
Casmalia, Ca. 93420 [CAD-0-2-0.7-4-8:1-2-5. 1 (805) 937«84 19
12 "12.Containers 14,
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number} Total Unit L
s NZ Type | Quantity MaAol|  Waste No.
gla. ) 2 :
N ! ) Ji
*| WASTE FLAMMABLE SOLID NOS, UN 1325 | 7500 1} 1p| 35
R
Al ZL
T
ol Sodium Sulfate sludge, UN 385 [ 355 Q b |dn | y200 | Ib) 441
c.
d.
J. Additiona! Descriptions for Materitls Listed Above E.Handling Codes for Wastes Listed Above
‘a. flammable soil, drilling imd
b. neutralization nroduct between sulfuric acid and 03
caustic alkaline
15. Special Handlmg Instructions and Additional Information :
Gloves, goggles, avoid skin content and sources of ignition '
16. GENERATOR'S CERTIFICATION: Iherebydeclarethatthecontentsof(hlscons'gnmemnrefullyand accurately described
above by proper shipping name and are classified, packed, marked, and labeled, arnd are in all respects in proper condition for
transport by highway according to applicable international and national governmental reg/nons 5 I_______
Date !
Printed/Typed Name Sign u M{ Month Day Year
Y| Stan Barnhill I 27 86
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Sign% Month Day Year
N . . ~ .
H jj,;m/,ﬁ-’,/ /3:.73'05- ' 3 %i
g 18. Transporter 2 Acknowledgement or Receipt of Materials” -~ , Date
'é’ Printed/Typed Name Signature ] Month Day Year
R L1 1
18. Discrepancy Indication Space @‘a’g H,& ;/{3» e Y L‘F“J
! e (0-8F
1', 20. Facnl|t¥ Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Y tem ¢7 2?5 7 I Date
Printed/Typed Name Signature Month, Day Year
Cosmalin Hesmpces WMQZ_M

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
PEMAACAN et TO: P.O. Box 3000, Sacramento, CA 95812 84 go641



":ééstééfe‘éuuwrm 1l and Wetters Ags SN Sl TRy e ,/m m'hvf uiﬁ{

: Plonse priri tiypo, {Form dasigriod for usawon olite {12-pitah) typewriter.) - ) - ‘ n
¥ rW&UNH’F—@mﬁ"ﬁﬁ.—WA‘ZARDgus T. uﬁenevator' USEPA TG NG, TanTant ~Page ) Informexlﬁﬁm ;
- —E WASTE MANIFEST CADDG60395 7 53 lDecumant No. of :swnot toguirod by Fodoral

. oneraior's Neme an ailing Addrass ASmle Mg
McKesson Chemical, 9005 Sorensen Avenue, 24018 e
L Santa Fe Springs, Ca. 90670 'E.E’i\u‘gp Gnnmatars 'b At

4. Gonerstor's Phone { 213 ) 946-6491 CABG60555753 « ‘

5. Trencpomar 1 Compeny Name 8. US EFA 1D Numbor [ESTOR T anspomrs@ 63496

Calif, Chemical Disp.
7. Transporter 2 Company Nemo

9. Designeied Facility Name ond Site Address 10. US EPA ID Numbor : ,
- Casmalia Recources CAB920748125
NTU Road asiity's Phons :
= Casmailia, Ca. 93420 1C.ADO0.2074812 54 (805) 937”8449
Ny . 12.Containars . ;
11. US DOT Description fIncluding Proper Shipping Neme, Hazard Class, and ID Numboer) Total Unk
e . Mo. |Type| Quantity MVl W@@‘Q Wﬂr
E] & ERSSRE
N Sodi R
odium Sulfate sludge, UN1385 DM ‘
E 41
; ' 3 ™| fSoopld | 41
Alp, ' L
T .
o ;
R i
c.
d.
ARt Ing Codos tor Wastesﬁ.is#@f#&mé ”
03 E I
‘ .ﬁ' §peclal Handﬁng Instructions ana 'Additionél Inférmuﬁon“ '
Gloves, goggles, avoid skin contact
16, OR'S CERTIFICATION: Thoroby declare that tha contents of this consignment are fully and accurately describad
above by proper shipping name and are classified, packed, marked, and tabeled, and &7e in ell raspects in proper condition for
trangport by highway according to applicable internatinnal and national governmental regulatlons ) I__________
Date
Printed/Typed Name WM Month Day VYear
Yl __ Crais Robitaille |
; 17. Traneporter 1 Acknowledgement of Receipt of Materials Date
A PJ. ted/T | Signotfine Month Day Year
N —
g = F rica A %—oﬂ/ 4\ 1| &5
g 18. Transportsr 2 Acknowlsdgement or Recaipt of Materials v ’ Date
E Printed/Typed Name Signature Month Day VYear
R A I
18. Discrepancy Indication Space
F
A
c
'
1'. 20. FaculltY Owner or Opsrator: Certification of racsipt of hazardous materials covered by this manifest except as noted in
item [________
v #73&72 _ Date
[ Printed/ Typed Name Stgnature 7 Month Day Year
i ) . White: TSDF SENDS THIS COPY T0 DOHS WITH!N 30 DAYS
i DHS 8022 A (7/84) TO: P.O. Box 3000, Sacramento, CA 95812 o1 coast

(EPA 8700-22)




Ly
&

‘ State ot -c:amornh‘:—Healtﬁ'and Wwelfare Agency Department of Hoalth Services
Toxic Substances Control Division

* Sacramento, California

Pleasa print or type. {Form designed for use :ﬂelite {12-pitch) typewriter.)
UNIFORM HAZARDOQUS 1. Generator’'s US EPA ID No, Manifest Information in the shaded areas

WASTE MANIFEST A DO603957573% lDoqurr)eqtN_o |s no( required by Federal

3. Generators Name and Mailing Address Eoglment Number
McKesson Chemical, 9005 Sorensen Av, el

Santa Fe Springs, CA, 90670 B State, Generator s 1D

. _Generator’s Phons { 213 ) 9466491
. iranspomer 1 Company Name %’L 6. US EPA ID Number

_Californai Chemical Disposal C AD-9.8.0.7-3-5.3.10 LR
ransporter Company Name i

Designated Facility Name and Site Address X US EPA ID Number

Casmalia Resources
NTU Rd, THroiie
Casmaiia, Ca, 93420 ICAD-0-2-0.7-4-8-1.7-5- } 05) 937 8449

. . . 12.Containers 14.

1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit {

i No. [Type!| Quantity Marval  Waste No.
XXNXAX Solid Hazardous Waste

Flammable Solid N,0.S,, Flammable So DM
UNL325 : able Solid, 08 || 4800 |iB| 352

Solid Hazardous Waste, Corrosive Solid N.O.S,
Corrosive Solid, UN1759 -8 1110800

- DOAPIMZMO

K.Handling Codes for Wastes Listed Above

" A) Dirt and rock fromg araio s
B) Sludge from plt : shldne, aﬁrtf, and calcium 03

15, Special Hanﬁ?ﬁg -Iﬁétru'ciiol d Additiona ‘

Must wear face shield, product resistant apron, gloves and shoes.

16. GENERATOR'S CERTIFICATION: Thereby declare that the contents of this consignmer are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in sl respects in proper condition for
transport by highway according to applicable international and national governmental regulations. [.__._._______
: 4 Date

i
Printed/Typed Name i ' Month Day Year

Craig Robitaille -612-0{8-6

17. Transporter 1 Acknowiedgement of Receipt of Materials ) , Date
Printed/Typed Name Signature Month Day VYear
Charles Payton },,/,/f(//y/p 612:0186

18. Transporter 2 Acknowladaement or Receipt of Materisis” Date
Printed/Typed Name Signature Month Day VYear

|

IM~4TOVOZP» D [t~

18. Discrepancy Indication Space

If/ o‘gvt-c‘/z _a_/z_% 2.3-FX
20. FacnhtY wggg or Operator: Cemﬁcatlon of r lpt of ha rd materials red by this mamfest except as noted in

75 A0 7~ & [ ome |

Znnted/Typad Name : : Slgn:ture Month Day Year
- . < >

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

EPABI0022) TO: P.O. Box 3000, Sacramento, CA 95812

L=tmp-—CPn




84682736

State of Callforntai-Health and Welfare Agency Depariment of Health Services
+

Toxic Substances Controt Divislon
Sacramento, California

Please printor type. (Form designed for use on elite (12-pitch) typewriter.)

iy

UNIFORN HAZARDOUS 1. Generator's US EPA ID No. Manitest |2, Page 1 | Information in the shaded areas

D Y
WASTE MANIFEST 4?0 bo 3 7 7. ‘rji ocument No of {gwnot required by Federai
3. Generator's Name and Mailing Address Gov &~ .g(lééns Zan A oE A,State Mani!e‘aibucument Number

. MOEG5CON gt
ML s (a4 SouTa ke Sermes n Gpé7 D
4. Generator's Phone (;[‘5 ) qtfé* é/l‘; /

te G%\nerator’ailo —
D oép '5015‘"?5"”

5. Transport 1 Company Name 6. US EPA ID Number G.sia!e Tranisporter's 1D 3 sp o
(AuUr MC"{IC’,4L. LSPOST ¢ leuDg 50 735~ 3 L |DTransporter's Phonea s\ ¥3 4 F 077,
7. Transporter 2 Company Name 8. US EPA 1D Number E.State Transporter's. 1D - R
} . . . . . . . . . .[FTonsporters Phone = ‘," o
9. Designated Facility Name and Site Address 10. US EPA ID Number G.State Facllity’s ID. PR
CasAanry ReSouress = OR0 LY 128~
7’“ H Facllity's' Phone
,o/}s:wzuta (A 93u2.0 l\ctr wr2o 74125 | OS5 97@ 7" 9#’(?’
12.Containers

. 11.US DOT Descr:ptnon (Including Proper Shipping Name, Hazard Class, and ID Number) No. |Type Q\Tgrtw?ilty wl:?\i/‘o | w as: 5 N o.
Eta. . ot
£ a
il S0 p Hazardous (UMSTE  FiRResive DoriD yos. looglonl 4 & ool Pl 4%/ -
A Y T
Lib. .
(o] : . 4
fl CorRosive Sveip UN 759

C. N

d.

J. Addltional Descriptlons for Matenals Listed Above s ) K.Hanﬂnng Codes for Wastes Listgd, Abové‘

5&“9@‘: ﬁﬂot"l Pil ‘ H’HMMZ&- 1-&'{&: g.@—r &;&uﬁ{ .

15 Special Handlmg Instructlons and Addmonal Informat;on

MusT Wear Fage Surind  Propuct R sSTaiT  APROY tfzoaes » SHoes

76 Repace & pruvs Reduer ow Munrsd b SUSL485 y.’:z/ ke,

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition

for transport by highway according to applicable international and national governmental regulations. r———m————
ate
Printed/Typed Name S|gn% ( Month Day Year
A RN &- ?Dﬁi 1 #) LLE ot 1305
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A P/;geleyped Na Slgnv , Month Day Year
2 Ve M pReT ﬁ24 -"WL‘ 24 130l2L
g 18. Tr'ansporter 2 Acknowledgement of Receipt of Materials \ . 4 ) Date
/
; ot Printed/Typed Name , / & / Signature ‘.,-,,:a" gy Month Day Yz;r
R fﬁf:*l Sﬁ/‘ft/’[ 2y £ - LS = 12 A ..Q
19, Discrepancy Indication Sp. ) "
F .
A
L | 20. Facility Owry '“"nrn'm- "‘Mzi" ation of receipt of hazardous materials covered by this manifest except as noted in
! Item 19. [—_—D_ar—
Y

Month Day Year;

nted/p amn
in);lﬁ:; / clress | / o VYL

White: TSDF SENDS THIS COPY TO DOHS IN 30 DAYS

&ﬁli%%%ég”e” To: P.O. Box 3000, Sacramento CA 95812 84 89641




84763355

State of Califarnla— Health and Weliare Agency

Please print or type.

.

{Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxlc Substances Control Divislon
Sacramento, California

A

.G g 3 Manifest Information in the shaded areas
UN\;&: ESRTNEi me\lel\gESOTUS .1C Ae]r)lefratt[;rg'u;; EA I;TSNE? . lDf;cu.mer}l N_o. 2 ::1ge1 ::wng‘t required by Federal
3. Generator's Name and Mailing Address A.State: Manifest ‘Document
McKESSON CHEMICAL COMPANY 763355
9005 SORENSEN STREET SANTA FE SPRINGS (A  S90bL70/5Enk Gonoators 1D
4. Generator's Phone ( 213 ) GU4kL-LY91 CAD. 08 D 3987 753
5. Transporter 1 Company Name 6. US EPA 1D Number C.State. Transpor_ters
NATIONAL RESQURCES j CAD.9481. 430. 036 |D.Transporter's Phone @
7. Transporter 2 Company Name US EPA ID Number E.State Trahgporter's 1D |
" KINGS fMETAL AND DRUMS |CAD 941. 412. 043 .FTmmpmmrsPMneEJHIEE

Designated Facility Narme and Site Address
CASMALIA RESOQURCES

NTU ROAD
CASMALTAN

10,

CA 93429

| CAD . D20. 748, 125

US EPA ID Number G.State Faclllty's [
“CAD ‘020" ’?ll& 125
H.Facility's-Phone’ 5

| {805} 937-8u4

. 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) mﬁif’ma?;;: Qlég?i‘ty ﬁ,%‘lu ‘
Ela WASTE.-FLAMMABLE LIQUID+n.o.s.
M FLAMMABLE LIQUID  UN1993|o6 |PM| 1,800 P
a . . SOV
216 WASTE~CORROSIVE LIQUIDan.o.s.
o CORROSIVE MATERIAL  UN17a0{o1 (DM 350 |F
c. HAZARDOUS WASTE.S0LIDan.o.s. ORM-E NA9189 m P
’ 01, 350
d.
J. Addltlonal Descrlptlons for-Materials Listed Above
REFER To THE ATTACHED LIST e
15. Spéclal Handilng Ibriistrucllons and‘ Addltloﬁal .I;nfor‘matlon
*CALIFORNIA WASTE ONLY
GLOVES. GOGGLES. MASK AND APRONS
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are ciassified, packed, marked, and labeled, and are in all respects In proper condition
for transport by highway according to applicable international and national governmental regulations. ["Et?_
Printed/Typed Name Slgnatur Month Day Year
v vz ___,_) R
V. Corople o RoRurerile [ // S |/ 0419
T1{17. Transporter 1 Acknowledgement of Receipt of Materials - [ Date
5 Printed/Typed Name /,.,;Sjgnéture Month Day Year
8| CARLOS MURILLO < Corlos Manri W is 124 %6
0 18. Transporter 2 Acknowledgement of Receipt of Materials ' Date
T Printed/Typed Name }{gﬁﬁtu e . Month Day Year
5 RUBEN MARQUINA 4 /ﬂ/m?,&z_fwgm/«—\ Vo 1qles
19, Discrepancy Indication Space // i

20. Facllit?' Owner or Oper éafertlﬂcatlon of receipt of hazardous materials covered by this manifest except as noted In

Date ~ * |

<= —O>T

Prlnted/'fyped Name

,45/7/

/& LIS

Month Day Year |-

VO 24 A

Tl L L 7

DHS 8022 A (11/84)
(EPA 8700-22)

White: TSDF SENDS THIS
To: P.O. Box 300

COPY TO DOHS I«T{ IN 30 DAYS

0, Sacramento CA 95812 8489643




. e
State of Calitornia—Health and welfare Agency o ¢ Department of Health Services
- Toxic Substances Control Division
Sacramento, California
Please print ¢r type. {Form designed for use on elite (12-pitch) typewril%%
UNIFORM HAZARDOUS 1. Generator’'s US EFA 1L No. Manitest 12.Page 1 [lInformationin the shaded areas
Document No. 1S not required by Federal
-, WASTE MANIFEST CAD. 060395 [ S T - Y
. } ' 13 Generator's Name and Mailing Address A.State Manifest Document Number
e P M S i )
i McKesson Chemical A254603
. 9005 Sorensen Av,Santa Fe Sprkngs, Ca. B.5tate Generator's ID
, .+ 4 Genarator’s Phone [ 217 ) 946-6491 CAD 060395753
P 1{5 Transpomser 1 Company Name 6. US EPA ID Number .State” Transporter's 1D 700348
f Calif. Chem. Disposal { CAD 980735310 . . . . [IDTransporters Phone)1 2 834-8077
P 7. Transporter 2 Company Name 8. US EPA ID Number E.State Transporter’s ID
[ - - .. . . . . . [FTransporters Phone
i .1 9. Designated Facility Name and Site Address 10. US EPA ID Number .State Facility’s 1D
Romic ' CAD 009452657
. 2081 Bay Rd. H.Facility's Phone
B | E. Palo Alto, Ca. 94303 | CAD 009452657 . . . . | (415) 324-1638
: : ] ] . J12.Comainers 13. 14. 0
S 11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number, Total Unit W o N
el No. |Type| Quantity MV aste No.
o T Waste Flammable Liquid NOS, UN1993 001 |TT | 04750 G 214
‘| ___DOT E-7476 : o
(Ath
Pt
o
]
- c.
i
S d
‘ J. Additionsl Descriptions for Materials Listed Above K.Handiing Codes for Wastes Listed Above
i
3 Methyl Ethyl Ketone, Acetone, Glycol Ether EB,
! Glycol Ether EE, Toluene, 1,1,1, Trichloroethane O
I misc. Alaphatics § Aromatics
15. Special Handling Instructions and Additionsal Information
. Gloves, gmtg goggles, avoid skin contact & cources of ignition

‘ [ 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmerx are fully and accurately described

e b above by proper shipping nams and are classified, packed, marked, and iabeled, and are in all respects in proper condition for

- g 1 transport by highway according to applicable international and national governmental regulations. [__D______
ate

- . . < ™ = Rl R Vs )
o . Printed/Typed Name igpéture o Month Day VYear
[ \ Cralg Robitaille - 2 4( , ,%‘ £ 10 ] 24 | 86
“ I 17. Transporter 1 Acknowledgement of Receipt of Materials 7 Date
s A Printed/Typed Name Sighature Month Day Year
s Tom Sandoval s Sdantt’ 10 | 24 | 86
oy g 18. Transgporter 2 Acknowledgement or Receipt of Materials " Date
g T I Printed/Typed Name Signature Month Day Year
E l . . .
1 R I l
{ 19. Discrepancy Indication Space
|
A
c
‘
| .}, 20. ﬁacilitrngner or Operator: Certification of receipt of hazardous materials covered by this manifgst except as noted in
em 19, [
Y . Date
“rintad/Typed Name Signagire - Month Day Year
ol Puts L = (.
G Wl el AT L.t :
o ) ‘o

. White: TSDF SENDS THIS cgy/%o DOHS WITHIN 30 DAYS
8511880702022()7/84) TO: P.O. Box 3000, S«trammento, CA 95812 84 83641




State of Calitornla—Health and Welfare Agency

Plaase print or type {Form designed for use on elite {1Z-pitch) typswriter ]

Department of Health Services
Toxlc Substances Control Dlvision
Sacramento, Californla

Al UNIFORM HAZARDQUS |1 Generator's US EPAID No.
= WASTE MANIFEST CAD 060395753 .

lemnt N_o.

Z.Page 1 intormation in the shaded areas
is not required by Federal

lotl law.

Manifest

3. Gene'ra?or’s Name and _Ma‘iling Address
McKesson Chemical

9005 Sorensen Av. Santa Fe Springs, Ca.
::4. Generator's Phone ( 213 ) 9466491

90670

A.State Ma S’ufest Document Number

B.State Generator's 1D

CAD 060395753

5 Transpomer 1 Company Name 6.

US EPA ID Number

C.State Transporters 10 /08800
D.Transporter's PhoneZ13 834-8077

| Calif. i CAD 980735310 . . .
« Transporter 2 Company Name . US EPA ID Number

E.State iransporters 1D
F.Transporter's Phone

9 Designated Facility Name and Site Address 10.

Romic
2081 Bay Rd.

E. Palo Alto, Ca. 94303 | CAD 009452657

US EPA ID Number

G.State Facility’'s 1D

C ) coqysles

[ HFacility'’s Phone
(415) 324-1638

\
!
[
14

!11.USs DOT Description {/ncluding Proper Shipping Name, Hazard Class, and 1D Number}

12.Containers T1 3. J4. 1
otal nit .
W Vol

Quantity Waste No.

No. Type

LR oo

Waste Flammable Liquid,

E8822
NOS, UN1993 DOT BXRERK

001 |{TIT 4700 214

moq)vxmzrnm

J. Additional Descriptions for Materials Listed Above
Methyl Ethyl Ketone, Acetene, Glycol Ether EB,

misc. Alaphatacs & Aromatlcs

Glycol Ether EE, Toluene, 1, 1 »1, Trichloroethane

K.Handling Codes for Wastes Listed Above

A

j i 16 Special Hand'l'ihg Tnstructions and Additional Information

4
s

¥

{ Gloves, goggles, avoid skin contact & scourses of ignition
1

i

’3

- 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consugnmen’. are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and natlona‘lwemal regulati

] Date |

Printed/Typed Name
Craig Robitaille

o7 5

17. Transporter 1 Acknowledgement of Receipt of Materials

Date

Printed/Typed_ Name
George Garcia

e T

Monrh Q%y egr

18 Transporter 2 Acknowledgement or Receipt of Matenalé\.’./

I A
igna
==

Date

_Brinted/ T Name / Signature

/

3

Zm~{D0 D022~ [

>

Month Day Yesr

I

* 13 Discrepancy Indication Spaca

<4-P~n>“

ftem

]

$ 20 Fac llty Owner or Operator: Certification of receipt of hazardous m /uarials covered by this manifest except as noted in

l Date

Printed/Typed Name

=1/i30m e

Month Day Year

s L2150

(o Res E
v

GHS 8022 A (7/84)
(EPA 8700-22)

White: TSDF SENDS THiS Co¥Y 1O D
TO: P.O. Bex 3000, Sacramento, CA

WITHIN 20 DAYS

05812 —




y . - Department of Health Services
State O‘f Califorsia—Health and Welfare Agency i Toxic Substances Gontrol Division

Sacramento, Callfornia
Please print or type, ' (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS 1, Generator's US 'EPA 1D No. “Manifest T2 Page 1 [Informationin the shaded areas
A WASTE MANIFEST CAD . ﬂbD 395. 753, . 'lDt.)Cufner!l N.o. of i:ﬂ.not required by Federal
3. Generator's Name and Mailing Address AState Manlfestﬂ)pcum’e un
McKESSON CHEMICAL COMPANY e IR
9005 SORENSEN STREET SANTA FE SPRINGS CA 90670
4. Generator's Phone{ @13 ) 9UL-LU91
5. Transporter 1. Company Name 6. US EPA ID Number
National Resources I CAD-98] 430 Q3G - - - (
7., Transporter 2. Company Name US EPA ID Number E.State: Transporter's ().
s 4762903 A DAGINS K,!AD PR #2 ©F 3 . |Finansporter's Phiopg
9. Designated Facllity Name and Site Address US EPA ID Number G.Stalg Facllity's'ID "~
Casmalia Resources - CAD 020748]:
NTU Road H.| Flclmy's Phaone’
Casmalia, — CA 93429 lcan 020 748 325- - - 4 805 9137 844914
. 1. US DOT Desérlption (Including Proper Shipping Name, Hazard Class, and 1D Number) 12&?‘)"(3{::;: QIgrll.?IIty l:?\l/to |
Ela,
N
& .
B
Alb.
| Hazardous Waste, Solid, n,o0.s ORM~E NA9189 01 DM 300 P
R . . » . . . .

c"Waste, Corrosive Solid, n.o.s,
Corroswe Materlal UN1759 03- ] DM} - 900 - |P

Waste Corrosive Solid, n,o.s,

Corroswe Materlal UN1759

15, SpeclaT andiing nstruc ons and Addltlonal lnformatlon

84763380‘

* California regulated only

Wear gloves, goggles and apron
16, GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified; packed, marked, and labeled, and aré In alf respects in proper condition

for transport by highway according to applicable international and national governmental regulations. ‘-——55-'—6——-
! + Printed/Typed Name Signatyye r Month Day Year
Michael Trapasso %

; 17. Transporter 1 Acknowledgement of Receipt of Ma(erials Date

ﬁ Printed/Typed Name Signature - Month Day Year

3 Carlos Morillo Goaden Mt 10 30 j86

g 18, Transporter 2 Acknowledgement of Recelpt of Materlals ‘, Date

é rinted/Typed Name SIWL[ ¥ ~- Month Day Year

- L7
R SBEAS AL P2 P LA A -l L/(%tﬁdfdz At Ve 3¢ 4|
19, Discrepancy Indicatlon Space -

F

A

¢ .

{ 20, Faclllt¥ Qwner or Op(asor‘ Certification of receipt of hazardous materlals'covered by this manifest except as noted in

é Item W—B / Date

/’
Printed/Typed Nafpe @[;f///// /‘7{1_.&(3/ Signatu Month Day Year|,
f// il @ /L& S TS %ﬂ/“ﬁ 7//lﬂ// |2 |7 P’/fé

White: TSDF SENDS. THIS COPY TO DOHS WITHIN 30 DAYS ;

&;;ig%%ggue‘z) To: P.O, Box 3000, Sacramento CA 95812 8460641




State of Ca®ornia —Health and Welfare Agency

Please print of type

(Form designed for use on elite (12.pilch) typewriter.)

Department of Health Services
Toxic Substances Control Division
Sacramento, California

A UNIFORM HAZARDOUS
WASTE MANIFEST

CAD

1. Generator's US EPA ID No Manifest

Nhd .395. 753.

lDocuman! No.

3. Generator's Name and Mailing Address
fickESSON CHEMIZAL COoM
57005 SORCNSEN STREET

Generator's Phone{ 213 )

G4

PANY
SANTA FE SPRINGS
491

Transporter 1 Comp;;{y Name

NATIOANAL RESOINCZSA

INC.

CA 90670 [B

Information in the shaded areas
:s not required by Federal

~ US EPA ID Number
l CAD 981 430 734

Transporter 2 Company Name

KINGS METAL AND DRUMS

US EPA ID Number
l CAD 931 417 083

Designated Facility Name and Site Address
CASNMALTA RENOURIES

NTlIJ ROAD
CASMALTAS

10 US EPA ID Number

A 53429

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number)

| CAD 120 7?48 125
12.Containers
No. Type

on

053937 U4t
Total
Quantity

350

Wi/Vo!

P

*WASTEPOISON B+SOLIDyn.ues.

POISON B UNEBI% 0%

DPO~PDIMEIMO

Additional Descriptions for Materials Listed Above
SEE ATTACHED LIST AND PERAMIT

15. Special Handling Instructions and Additional Information

0]
o)
o
o
w
M~
<
o0]

GLOVES+ GOGGLES~ MASKS AND APRONS.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmenta! regulations

Printed/Typed Name

L FEL TTALASS O

17, Transporter 1 Acknowledg’amen! of Receipt of Materials

S|

Month Day Year

I 103186

Date

Printed/Typed Name Signature
CARLOS MURILLO 7

.,,

Signaturez ( ; ; ;
[ 4

Ll L

’/)c,fé_

Month Day Year

18. Transporter 2 Acknowledgement ol Receipt of Materials

Date

Printed/Typed Name
RUBEN MARQUTINA

am-z0ovezro- |«

”’E‘MMMM,

Month Da

NN

7

189. Discrepancy Indication Space

20. Facilit

Item

L -

Owner Jperator: ifjcation of receipt of hazardous materials covered by this manifest except as noted in
P EA R

Pﬂniedf‘ryped Nan

(Ysseci

Ll ﬁ(t‘l (e

Month Day

el

DHS 8022 A (11/84)
(EPA B700-22)

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Socramento CA 95812

B4 89641




State of Culnlomla——ﬂenl(h and Welfare Agency 1 4 - Department of Hoalth Services
Form Approved OMB 0. 2050—0039 (Expires 9-30-88) L= 1) e JAA L Toxic Sutystances Control Division
Please print or t Form designed for usa on elite {12-pitch typewriter). Sacramento, CalNomls

A UNIFORM HAZARDOUS 1. Generalor's US EPA ID No. Du?ﬁgv?la;do 2. Page 1 | intarmation in the shaded areas
WASTE MANIFEST C; A D0,6,03,9,5 75,3 l i of || is not required by Federal taw.
3, Generator's Name and Mailing Address A, »Eﬁle Mln\ ost-Document Number i
McKESSON CORPORATION - 870 954;9
One Post street, San Framcisco, CA B, ol &mn! -
4. Generator's Phons { ) 413—983—8450 ’ N lé Dl oPQS?P' _L_l
5. Transporter 1 Company Name c AT 0 R%E(g%la ng% C: State Tranaporter's 1D 7[@3&

Disposal Control Service 1L ﬂﬁmmmﬂﬁﬂwc714-98
7. Transporter 2 Company Name N US EPA D Number E. th lenmor‘a () - .

Ul b F. Transporter's Phone , .
9. Designated Facility Nani2 and Site Address X US EPA ID Number Q. State Facllity's iD

Beneuno. Kerdoon e mmmbumsa
2000 N Alameda St CAT080013352 H F.Zdil. sPhonn “

Compton, CA 90222 Pl it ~3 7—7100

12. Coniainers 13 Total 14. e A T
11. US DOT Dascription (Including Proper Shipping Nama, Hazard Class, and 1D Number) Quantity. Unit [ Waste Noy -7

No. -1 Type Wi/ Vol
" WASTE COMBUSTIBLE LIQUID N.O,S. ﬁ:#m s""223
CombusTible L'{?Wn/ Y2 1993 o Inrsoerl © TR iR

State

[ EPAOmar

11

VOC—H>ITMZMO

Stats'

EPA/Other "
PR

Sélle

EPA/Qther

SRS A

J. Additional Descriptions fcr Mnlorials Lllle Adova L ' K. Mandling Cades for ng!eg_ualed Above-
B a, N . L RIS

oLt e Ty

‘Water
.Diesel-

15. Special Hardling and A

o
<
. LO
o
=
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(v 0]
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n
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o
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Site Address: 9005 Sorenson Ave
D™ Jnv s Santa Fe Springs CA

GENERATOR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately dsscnbed above by pvoper shlppnng
name apd are (;lassmed packed, marked and Jabeled, and are in all respects in proper condition for transport by h
inter | an
Il lam a Iarge quanmy ganerator 1 cemly that | have a program in ptace to veduce the volume and toxicity of waste genemtad to the degree | have
and that | have the pr method of tr t, storage, or
me which mmlmlzas the pressm and future threat to human health and the environment; OR, if | am a smal! quantity gensrator. | have made a good
faith effort to minimize my waste generation and select the best waste management method that is avallable lo me and that | can afford.

Printed/Typed Name Signature W / Y Month Day.  Year
ooy \liwmwE 727 w87

17. Transporter 1 Ackncwleyamem of Receipt of Malerials

PrinreleypaKMamo 52 —”ﬁﬁ-‘ SInnalureW / Q ‘/__..———..~~ Monll: énjyo J\ée;rz

18. Transporter 2 Acknbwledgsmen( of Receipt of Matarials
Printed/Typed Name Slgnalura (/ Month Day VYear

LLir |

GLOVES & GOGGLES

19. Discrepancy Indication Space

Michrd [/, LLot mr

20. Facility Owaor or Operator Ci i of raceipt of ials covered by this manllest axcept as noled\ln Item 19.

PR tai'l;ypsd Name SIQW 2 % lMo% Ll;;) IZL;Z

DHS 6022 A (1/87) White: TSOF SENDS THis COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE. BACK

G136 ko

—o»m pm-uno*amz;»:n-cqﬁ

8700—22
(Rav. 9-86) Pravious editions are absolete. To: P.O. Box 3000, Sacramento, CA* 95812




ONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

7958

NA/

0

. CALL THE NATIOI

IN CASE OF AN EMERGENCY OR SPILL,

DHS 8022 A (1/87)

EPA 8700—22
‘{Rev, 9-86) Previous editions are obaolete.

rtment of Heelth Services

State of California—tHealth and Welfare Agency - - — o~ Dapa;
Form Approved OMB No, 2050—0039 (Expires 9:30-88) S0 D D0edes s Toxic Substances Control Division
Please Sacramento, California

Frim or type. - (Form dasignad for 1ise on elite {12-pitch typewritar).
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest

WASTE MANIFEST

2. Page 1
of /

{nformation in the shaded areas
is not required by Federal law.

| GADOG0385753 |\ | | TP
3. Generator's Name and Mnmnn Address

McKESSON CORPORATION

A Stole

Wari

One Post Street, San Francisco, CA

5, Transporter 1 Company Name

4. Gensrator's Phone ( ) 415-983-,8450
cXr650¥3%1 84 1

8.
Disposal Control Service | ; UL L1
8,

7. Transporter 2 Company Name US EPA {D Number

F. Tunuponu'n Pm)no

-

(&

I O O O S e
+.. 19. Designated Facility Name and Site Address 10. US EPA ID Number G ‘§iste Faciiy's ID
Demenno Kerdoon (A er ."ﬂvt Aaa(‘
2000 N Alameda H. Facilty's Phone. .
CAT080013352 "
Compton CA. 90222 A AT - 213=537= 7100
12, Conlmnars 13._Total o T -
11, US DOT Description (including Proper Shipping Name, Hazard Class, and iD Number) Quantity Unl! 27 Waste No, 0%
No. Typo Wi/Voy . o Rt
a. State . :
G WASTE COMBUSTIBLE LIQUID N 0« S. B TED 6 Em,o;ﬁ.fg
E :
N Combpsrib/e Liguld NA i993 pipii 7l isiopn [© |7 KR
E Stata:
R Ea
A EPA/Other -
z [ T :
R c. Sulle
EPAIOther
11 | L1111 :
d. State
EPA/Other. . " :
; L L brrgn _:

J. Additional Descriptions for Materiais Listed Above L . : | K. Handling Codea for quaes Listed Above
Water T o Je AT T T
Diesel o / S

15. Special Handling and A T — :

GLOVES & GOGGLES Site Address: 9005 Soremson Ave
- , Santa Fe S
DesT= = S37¢ a Fe Springs,CA
16.
GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shlppmg
name and are classified, packed, marked, and.labeled, and are in all respects in proper condition for port by g to
and
M I am a larae quanmy generalor. i cemfy that | have a program in place 1o reduce the volume and toxicity of waste generaled to the degree ! have
le and that | have selected the pracllcable method of t storage, or to
me which mvmmlzes the prosem and future threat.to human health and. the-environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford,
o P-4 2
Prin ed Nnme Signature ' Month  Day . Year
V e T\ Dtz & Z
T
1 17. Tranaporter 1 Acknowledgemant.of Receipt of Matarlals / )
A Printed/Typped Nama Signature Month Day - Year
N :& 2 } -
s oseh_R. TAA \ R.7eps lo|43eEs7
0 18, Transporter 2 Acknowledgement of Receipt of Materials 4
? Printed/Typad Name ) Signature Month Day . Year
E
8 | S I
19. Discrepancy indication Space
F
A
C
!
L
| 20, Facllity Owner or Operator C ion of receipt of fal d by this except as noted in ltem 19.
;T, Signature N

Month Day Yea,
' LLI‘L! 1/

White:  TSDF
To: P.O. Box 3000, Socramento, CA 95812

DS THIS COPY TO DOHS WITHIN 30 DAYS

INSTRUCTIONS ON THE BACK 7

F75Lf ch



Siate uf Colifemis—Haalih 2nd Welfare Agency Dspartment of Health Services
Form Approved OMB No. 2050—0932 (Expires 8-30-88) Toxic Substances Control Division

rEI_aase print or type. (Fom dasigned for use on slite (12-pitch typewiiter). Sacramanto, Catifemis
UNIFORA MAZARDJUS 1. Genarator's US EPA ID No. Manifest 2. Page 1 Information in the shaded arees

WASTE MARIFEST CADGEQO39 5753 THT™ o | isnoreqied by Federal tnw,

3. Gensrator's Name and bailing Addzoss A, Btats Bunilast Document Mumter
McKesson Corporation 8 7 S:} ? 9 5 ?
One Post Street, San Francisco., CA 94104 . Stolg
4. Generator's Phone ( 415) 9838485 RN
5. Transporier 1 Company Mame 8. UsS EPA ID Numbor C. Staie Trzneponter's i '-:fié;ﬁ g ('g'

Disposal Control Service | CAT _Q_§ QG Q 3 4 L 8 [ TransparteraPhons {714} OR3.-0342
7. Transporter 2 Company Name 8. S EPA ID Number E. State Traneponters 1D

I ,?.Tmnsﬁunar‘s?hona

9, Designated Facility ¥ame and Site Address US EPA ID Number . Gtote Facility's D L
Pacific Treatment CATI019,5132 4TSl %

2190 Main Street H, Focility's Phone
San Diego, CA 92113 1 CADQRY9 5854556 619 23?—0424

12. Containers 13. Total 14,

11. US BOT D { [{] ing Propar Shi; Namae, Hazerd Class, and !D Number) Quantity Unit Wasta No,
No. Typs Wt/ Vo!

a. Staleal ;l_

Gthe
Hazardous Waste Ligquid NOS, ORM-E NA{9189 OO NT| IS0 G |

Stete

EPA/Qiher

Ll 11

Siate

JVO~>DIMZME

EPA/Other
A1 1]

State

EPAICihor

Lt t 111

JoA bl it tor Waterials Listed Above K. Handiing Codles far Wastes Liated Above .
a4 kot a, X ﬁ o 2
Rain Water from tanks once containing solvents. ¢ l(‘-ﬁ./ “";‘T.

c, [q'/ d.

15. Special Handling end A

Gloves and Goggles

Up]
e
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0
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Site Address: 9005 Sorensen Avenue
Sanfa Fe Springs, CA

GENERATOR'S CERTIFICATION: 1| hereby declare that the of this ¢ i are fully and accurately described above by proper shipping

name and are %lasmhed packed, marked, and fabeled, and ara in all respects in proper condition for transport by highway sccording to applicable
! an i G

it | am a large quantity generator, | certily that | have a program in placr 1o reduce the volume and toxncx(y of waste generated to the degree | have

determined to be economically practicable and that | have selected the pr le mathod of t t, storage, or disposal currently avaitable to

me which minimizes the prasent and future threat to human heaith and the environment; OR, if | am a smail quantity genarator, | have made a good

faith etfort to minimize my waste generation and selact the best waste management method that is available 4o me that | can atford.

Printeds i Name “2 Signature P 2 Moath, Oay Year
BEW T RS ,é /é@f WA

- -

y - e

17. Transporier 1 Acknowledgement ot Receipt of Materisls

Pr’ied/Typad ama SIQMW Month Day Year
- o ey e P
Dnieor s p? DA 0817
18. Transporter 2 Acknowledgement of Recsipt of Materials
Printed/Typad Name Slgyﬂm Month Dey Year

T T S

19. Discrepancy irdication Space 3[

. wpsve N2, 03

153 - ppesnplite
20. Facility Qwner or Cfimor Gantitication of roceipt of hazerdous i d by this mpafek e;ﬁgjj?s noted in hem 19, 7/ £

Printgd/Typed Nama Signapes, _ iy /onth  Day  Yesr
CWR s 2 ALsunnse —»|"C AT S A SN

g:j :;’g;_‘z‘z 1487) White: TSDF- SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 8-88) Previous editions are cbsolets, To: P.O. Box 3000, Sacramenfo, CA 95812

<4—r-—-0>»m nm—tmo‘umzx-m-«lﬂ




State of California—Health and Wellare Agency Depariment of Hedllli Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Coritrol Division

Please print or \ype. (Form designed for use on elite (12-pitch typewriter). Sacramento, Califomia
‘{ UNIFORM HAZARDOUS 1. Genarator's US EPA ID No. Dom:“::ﬂqa 2 P:ge ! Information in the shaded areas
WASTE MANIFEST CI ALD O [ 0 134L9 54[7 f5 f3 | o is not required by Federal law.

. Generator's Name and Mailing Addross A. State Manifest Document Number

McKesson Corporation 8] 0 7 9 5 5 l

One Post Street, San Francisco, CA 94104 8. State Generator's ID
- Generator's Phone ( 415) 0O83-8485 | L [J | | ‘ lgLJ_LI

. Transporter 1 Company Name 6. US EPA ID Number C. State Transporier's & »7 :533
Disposal Control Service , AT (11_81 0,0,3,4 (1 B @D Transporiers Phons ( 714) 983-0342

. Transporter 2 Company Name . US EPA ID Number E. State Transporter's ID

Lot bbbt L1l F. Transporter's Phone
. Designated Facility Name and Site Address 10. US EPA 1D Number G. Slate Facility's ID
Pacific Treatment [T DI@% 819 lﬁ{ S
2190 Main Street H. Facility's Phone
San Diego, CA 92113 1C A D0)9,58,9145 ]5414 (619) 233-0424
12. Containers 13. Total 14,

L
11. US DOT Descripti ing Proper Shipping Name, Hazard Class, and D Number) Quantity Unit Waste No.
No. Type Wi/Val

a, State 2, 2'

Hazardous Waste Ligquid NOS, ORM~E NA$#9189 oL T Hisio0 G |

b. state

EPA/Other

A N O

State

DO-H>EDIMZMO

EPA/Other

1

State

EPA/Qther

lIIIl

J. Additi D i for Listed Above Handllng c des. for Wa%tes Listed Above

Rain Water from tanks once containing solvents. *% o, Wor ” '

15, Special Handling Instructions and Additiona! Information

Gloves and Goggles
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Site Address: 9005 Sorensen Avenue
Santa Fe Springs, CA
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GENERATOR'S CERTIFICATION: [ hereby declare that the of this i are fully and descnbed above by proper sh|pp|ng
name and are classmed packed, marked and labeled, and are in all respects in proper condition for lransporl by hi to ap

internati and | go!

It | am a large quantity generator, 1 cemly that | have a program in place {o reduce the volume and toxicity of waste generaled to the degree | have
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(fev. 9-86) Pravious editions aré obsolete. To: P.O. Box 3000. Sucramento, CA 95812

<A4—r—-0»m




e
2

State of Galifornia—Heaith and Welfare Agency

s,r“ §n

3&:«-—

et

Dapartmenrt of Health Sarvices

370

Form Approved OMB Ho. 2050—0039 {Expires 9-30-88) . Toxic Substances Conteet Divislon
Plaase . Sacramento, Caiitomia
A UNIFORM HAZARDOUS 1. Generstor's US EFA 10 Ko. Dotement Mo 2.Page 11 |qormation in the shaded areas
- . 1 o "
WASTE MANIFEST GADOS60 39,5 17153 l 114t of is nut required by Federat law.
3. Generator's Name and Mié-lﬁtg Addrass A, Statg Manifeat Docqﬂ'.er;i Hutnber
McKesson Corporation RTO7Q8552
One Post Street, San Francisco, CA 94104 B. State Gensrator's 1D
4. Generator's Phona (415 ) 9838485 RN EEE N
2 5. Transporter 1 Company Name . US EPA ID Number C. State Tranaportes’s ¥ o3 0 €3 333 'Lf;
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3. Generator's Name and Mailing Address
Migs SN0y N cep

O

ene D

Stam TR | 54T

4. Generator's Phone | :)
e
5. Transporier 1 Company Name

86104 44
A (4 SR ?EI:QC: ﬁgg

C. State Transporter's ID
D. Tranaporter's Phone

E. State Transporter's 1D

,@gwwy/)f

A B! Q%?—'qqqo

12 Containers 13

Total
No. Type Quantity

US EPA 1D Number

11. US DOT Description (Including Proper Shipping Name, Harerd Class, and ID Number) Uni!

WiVol

mu

[}
.

A O P4 a2 Jego b

= ' -
SQ\WA N2
‘.

L1 A 3%

L1 Eva
1
Vi) ra

5 -,
LR e N 'S v NS
o u__un._“_m_}

Ciapwny, WSy [ >

BO=-pIMEMD

B3

C.
L ST & WO

o0 N L " . 1415

. LS
r A Lo i

PSRy b4t
- A@.a‘},‘,; K. Handling Codes for V

Ao0F Scaense
a3

J. Additional Descriptions for Materials Listed Above

3% ﬁ".&;_\l& b (‘.L \"'\l'\‘ud"\aq\
“ WEETS L’-_-,;‘ C‘-‘\n,(.. ‘.—tx.«‘u.."\_ ‘:n;...

v,

15. Special Handling Instructions and Additional information

=
<
N
<
o
i
o

20

] _ ™ = .i o oh

] = 3 y ¥ \\‘\ \ e - e S -
C vl D9 | ‘

6. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
Uniess | am & small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Seclion 3002(b) of RCRA, | aiso certify that | have a program in place 1o reduce the volume and loxicity of waste generated to the degree |
have determined to be economicaily practizable and | have selocted the method of treatment, storage, or disposal currently available 1o me which
minimizes the present and future threat 16 human health and the environment., 9 \
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* WASTE MANIFEST c A Do aodLsrnsi3l g of 1w,
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4. Generator's Phone ( q[5) U3~ Y4 LS Cllflo(f

5. Transporter 1 Company Name 6. US EPA 1D Number €. State Transporter's ID ?/"1550
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g to applicable international and 1 g¢
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GENERATOR’S CERTIFICATION: ) hereby declare that the contents of this con.ngnment are fully and accurately described above by proper shipping
name and are classmed packed marked and labeled, and are in all respects in proper condition {for transpert by highway according to applicable
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name and are clasuned packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
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Stata of California—Hea!th and Yeliare Agency - Department of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) b& Toxic Substances Contrei Divislon
Pleass print ‘o type. (Form desigrsd for use on elile (12-pitch tynawritsr). “Sacramento, Calilomia
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WASTE MANIFEST CiAD 106;0;3;9:5,7,5,3 I() 16 b it ot 1 | isnot required by Federal law.
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McKesson Corperastion - T T '—_“ 8 { J s R
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4, Generator's Phone { FRA 415-983-8485 AN
5. Transporter 1 Comnpany Name 8. US EPA ID Number C. State Transporter's D 7/& 2? L’l‘
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0il Process GCo. NN
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Gloves & Goggles

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this ccn5|gnmeni are fully and accurately descand above by proper shlpping
name and are classilled, packsd, markad, and labelzad, and are in all respects in proper condition for fransport by high o a
international and nati g I

If ! am a targe quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

datermined ta ha aconomically oracticable and that 1 have selected the practicable method of troatment, storage, or dispasai currently available to
me which minimizes the present aad future threat to human hesith and the environment; OR, if | am a small quantity generator, { have made a good
taith effort to minimize my waste ion and select the best wasle management method that is available to me and that | can alford.
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17. Transporter 1 Acknowledgement of Raceipt of Materials
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i Month Day Year
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18. Transporter 2 Acknowledgement of Receipt of Materials
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I N

18. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this maniiesi éxcept as noted in ltem 19,
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Stafe @t Celifosnia—Heatth and Welfare Agency /éé a Department of Haalth Services

-« Form Approved OMB. No. 20500039 {Expires 9-30-88} Toxic Substances Control Division
\ Plsasa print of type. (Form dssigred for use on elite (12-pitch typewriter). Sacremento, California
UNIFORM HAZARROUS |- g‘"‘"m‘" s US EPA D No. Dgn%“;:;’;m 2 :;’““ 1 Information in the shaded areas
WASTE MANIFEST EPPPP39RTS is not required by Federal law.
3 Generator's Mame and Mailing Address h Tireat Do isumier
- McKesson- Corporation o —— ——— g 1079554 .
One Post Street, San Francisco, CA 94104 " [ State Generators 1D
4. Generator's Phone (415) 983-8485 RN
2 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transportor's (D 7[0(?3(}
o Disposal Control Service { CAT B B PO 341 8[& ansporteraphone (714) 9B5-0342
o 7. Transporier 2 Company Name 8. US EPA ID Number E. Siata Ty 8 ID
©
g [ | F. Transporier's Phone
e ;'E_’v -} 9. Designated Facility Name &nd Site Address 10, .~ USEPAID Number ~ G. State Facility's ID
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o San Diego, CA 92113 | CAPPOR5BP4SS56 (619) 233-0424
E 12. Containers 13, Total 14, 1,
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(:(; a. ) State
z| & |0 EPA/Oih
2l e Hazardous Waste Liquid NOS, ORM~E 9189 i [ I
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E OIL PROCESS €O, (EPA #CAD050806850) Santa Fe Springs, CA
" 5756 Alba St, Los Angeles, CA 90058 (213) 585-5063
z 16.
6 GENERATOR'S CERTIFICATIOM: | hereby deciare that the contents of this consignment aré fully and accurately described above by proper shipping
3 name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
=2 international and national government regulations.
% I 1 am a large quantity generator, I certify that | have a program in place to reduce the volume and toxicity of waste qenerdted to the dagree { have N
o d to be ecc y practicable and thal | have sel the ble method of
o) me which minimizes the present and future threat o human health and the environment; OR, if I am a small quantity generalor | have made a good
- faith effort o minimize my waste generation and select the bes! waste ma(\agemenl method th; avallabl me that | can afford.
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State of California—Healih and Welfare Agency . ) Deopartment of Health Services
Form Approved OMB No, 2050~-0033 (Expires 9-30-88) b/ Toxic Substances Control Division

*  Please print or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, Gelifornia
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WASTE MANIFEST CADOBpPBOS Z 5 3 lo 10701014 o 1 | isnotrequired by Federal law.
.5 3. Generator's Name and Mailing Address A. State Manifest Document Number - .
McKesson Corporation - e
One Post Street, San Francisco, CA 94104 B. Btate Generator's 1D
4, Gonerator’s Phone { 415\ 983-8485 . | l ‘ I IJ L l | I l I
8 5. Transporter 1:Company Mame 6. US EPA ID Number C. State Trar_nsporler'a iD
k4 Disposal Control Service, Ince. [C ATO0B8 003 f 1 8 4|0 TransportersPhone  (714) 983-0342
g 7. Transporter 2 Company Name US EPA ID Number €. State Transporter's ID 7/0 E4 21
”_g . N N F. Transporier's Phona
‘f 9. Designated Facility Name and Site. Address 10, + US EPA ID Number Q. State Facility'sID
4 0il Process Co. 1 O O I
z 5756 Alba STreet ) H. Facility's Phone
<| &1 Los Angeles, CA 90058 ICIADOS5080DHBS5 9 (213) 585-5063
§ 12. Containers 13. Total 14.
o 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit WEBIB No.
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(%] GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by pmper shlppmg
g name and are classmed packed, marked, and (abeled, and are in all respects in proper condition fof transport by h
por] international and naticnal government
% It | am a large quantity generator, [ certify that | have a program in place to reduce the volume and loxicily of waste genara(ed to the degme { have
« determined to be economically practicable and that § have selected the practicable method of storage, or to
o me which minimizes the present and future threat to human heatth and the environment; OR, if | am a small quantity generator, | have made a good
> taith effort to minimize my waste generation and select the best waste managemen! method that is available io me and that | can atford.
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E E 17. Transp I Ack of Raceipt of i
= A ped Nale Signatur, Menth  Day  Year
< g -~ Z
wl p o) A,
Sl o ransporter 2 Acknowled of Receipt of Materi //
wl R 0
2 T Pryﬁeleyped Name Vﬁnalure Month Day Year
E
Yin 4 .
4 19, Discrepancy Indication Space
F
A
o]
|
L
| 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except/qs notedin ltem 19.
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93644981

-800-424-8802: WITHIN CALIFORNIA, CALC 1-800-852-7550
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: L 1. Gengrator's US EPA ID No . Manifest Document No. 2, Page 1 Information in the shaded areas
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WASTE MANIFEST |G 1A 1D 10 1610|319 |5 7 [5 |3|0 0 01015 o1
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4. Generator's Phone 614 ) 474-018] FMERGENCY CONTACT: BOX 15 ‘ IHIAIH10|316|0131

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporters D q q ,

LAIDIAW ENVIRONMENTAL SERV. OF CACIAD 000108 13 ]t 2 1 |> Trasporter’s Poone
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ORDER # 55298

Sto’eof(.af Ei tal P jon Agency R : Ly
Form Apprved OMB No. 2050-0039 (Expires 9-3(‘-?6} n % "995 See Instvuctions on back of page 6. Départment of Toxic Substancds Control
Please print or type. Form designed for use on allie {¥Z-pitch} m”h EA Sacramento, Califomia
e 1. Generator’s US EPA ID N Panifest D nt Mo, 2. Page 1 | Inf in the shaded
£ uniForm HazarDOUS e > e o 7| i not required by Fedsral fow.
WASTE MANIFEST C1A[D]0]61013195171513] 01010 ,016| « 1
3. Generator's Name and Mailing Adidress * MOCRESSON A. State Manifest Document Numb

9005 SORENSON AVE 952089913

; S 00 ‘
4. Generator's Phone | SANTA FE SPR, ‘(%; 90602 B. State Genevator's 1D _
- Generator’s Fhane (1, ) 474-9181 FMERCERCY CONTACT: ROX 15 y lAIHJ}]{‘{IﬁIn'q!RInI7ln|
5. Transporter 1 Company Name &, US EPA ID Number c Sk:te Transporter’s ID G‘i 71
| 0- 3/

LAIDLAW ENVIRONMENTAL SERV. OF cAlc|ADlojo(o[0]8i311]2]1]|> Tremsporia Phore

310-518-4700

7. Transporter 2 Company Name 8. US EPA ID Number E. S‘fdfelTrqnsp‘orfer’s o
LUl gl L]l ”mw"“’"mé
9. Designated Facility Mame end Siter Address 10. US EPA 1D Number G Sm Facility’s 1D
g CHEMICAL WASTE MANAGEMENT, INC. Y
o O OIL4& SOLVENT PROCESS " =
: 1704 WEST FIRST ST :
g gg AZUSA, CA 91702 lclalnlololglslal2]alolal : 818—334-‘5117
g 11. US DOT Description (including Pragpes Shipping Nome, Hazard Class, and. 1D Number) ‘ ‘:;.comu“;?;:e g’j;:;l M' /l\;:'I, LW m Number
" a. R HAZARDOUS W&STE, LIQUID, N.O.S. State.
52| il it AR B8 s e oD & [
. G N I1L = \ Ny e 7| EPA/Ohhar . :
YOS T 28003 ke 515 s (FET100) 0101 111 DOFBET & |pok o) a.nngo
N b. : . . Stots - -
E L g
R ~ C
A [ ] l L1 Rk
T ¢ State .-
o e
R A;
NEEE NN
- RN o
J.” Additional Descrigtions for Materialls isted Absve o . K Handlmg Codes for Was!es Listed Above s
11A. 1,1, 1-TRICHLOBGETHANE : S0-60Z ,METHYLENE CHLORIDE 10-’ 1
207 ) TETRACHLOROETHENE : 10-152 , TOLUENE:5=10%51, 1 1-DICH} &/ ..P/
LOROETHANE: O“Z%.TR}ZCELOROTRIFLUOROETHANE 0-27 sACET - d e
0-7%, TRICHLORMTHENE ZZ,WATER 20*40%,1» —DICHLORO il S
7. Spec«aﬁu'n'ﬁvfsﬁ”mmmns e Reacdional tnformation WEAR APPROPRIATE PROTE’C'TIVE CEAR WHFN HANDLING”.

EMERGENCY CONTACT: GHEMTREC: 1-800-424-9300. CALLER MUST IDENTIFY VAN WATERS &
ROGERS AS SHIPPER. PLEASE MAIL TSDF SIGNED COPY OF MANIFEST TO:
11A, APPR# BN 1812 - GEOMATRIX,100 PINE ST.,lOTH FLOOR,SAN FRANCISCO,CA. 9411
ALSO MAIL CERTIFICATE OF DESTRUCTION

16. GENERATOR'S CERTIRICATION:: 3 iﬁﬁraby declare that the contents of this consignrient are fully and accurately described above by proper sh|ppmg name and are cIussnhed
packed, marked, and labeled, andi e in alt Tespects in proper condition for transport by highway according to applicable international and g t reg

If | om a large quanlity generuinr i certity thot { have o program in pluce to reduce the volume and ioxtcny of waste generated ‘o the degree 1 have determined to be
economically practicable and that & huve selected the practicable method of treaiment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the. anwironment; OR, it | am a sWI have made a good faith effort to minimize my waste generation and select the best
waste managenient method thati is emwailable to me and that | caff afford Pl

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

aned/Typed Name \dSignature Month Day Year
V| e A MeseH ER — 11/ |2\o] 25
; 17, Trunsporferl Agknowlv i aff Recaipt of A\qy‘emls L Pl ot . : )
ﬁ Prm'ed/Typed ame fﬁg% ' M Mornith Yeur
: W /[ s L1220
O | 18. Transporfer 2 A:know edgemont-aff Receipt of Mcﬁenuk sl . : B
§ Printed/Typed Name - i : Signature Munth Day Year
E N "
R

I I

19. Discrepancy lndicuﬁqn Space
F *
A
C
' .
i . - ~ -
¥ | 20. Facility Owner or Opargtor Cerfifiiey eceis hoxurdws materials covared b this manjfest excepf as noted.in tem 19 »
T | Printed/Typed. Name Month Day . ”e
v g

miclacl i foa; o "’; 2
/ DO NOT MRITE BELOW THIS LINE )
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Stale ol Celifernin—Envitancantal Pmlacnon Aqnncy ‘ MAY - ? dUUU
Form Approvad OMB No, 2050-0039 [Expiras 9-30-69)

Ploase print or ippo, Form dosigned far uss on alite {) 2-plich} typawriter.

K

Seo Instructions on ‘bacl‘: of page 6.

o '

Deparimon of Texie Substances Caniro!
Socramonts, Colifernla

4| unirorm HAzagpous | - OmereeriUEEADNe
WASTE MANIFEST

Manifest Dacument Mo,

9 |

2. Page 1

of

1

lofarmnlien in tha shuded aroe
it not raquited by Fddaral luw

3. Genarator's Name and Mailing Address

UHH POST STREET, SUITE 3200

4, Gnnumlnrl Phann [608) A4R-4134

ASADIOse 8987930101 0

'SAN FRANCISCO, CA 94104-5296

A, Slala Munllaal Dccumam Numbor

99701302

B Sluie Gonnmmr'i ID

Ve

] T l

§, Transporter | Campany Name &, U5 EPA 1D Numbar

B.E.S.I..

7. Tramporiar 2 Company Name

G
8. USEPA ID Number . |

C Stalo Tramporlnr 0] [gmngg |

Llﬁhu

o. Trompomv‘s I’honu

k. Smln Tmnspmlar » ID [Ruwmd ]

|3 Trumpnrlur’l Phann "

9, Dosignaiod Fue|ll|ty Nama and Site Address : 10, US EPA 1D Numbor
ONYX EHVIRD“HBKTAL SERVICES
' 1704 W. FIRST STREET .

- AZUSA, CA 91702-3226

"l

. ‘ H. Fncilir]‘:'Fhann-‘

" e26- 334»5117 '

99701302

11. US DOT Daseriplian {including Proper Shippliag Noma, Hazard Closs, and ID Numbar]

12, Conlalnern

Na. Typa

13. Yota!
Luantily

14, Unil
Wi/ Vel

'HAZARDOUS WASTE, SOLID, n.o.8.
{DD39-PCE)

oy

Qg0 ®

Sturn

—800-424-888-2:: WITHIN CALFORNIA, CALL 1-800-852-7550

G 9 HA3077 PG 11T i
5 b . = 5Iul_g:'.:\
: - ‘ v
A [l I b
T “ ‘ Slaly
0
EPA/ o -

Rl N

d. , . Slu[of)

s ' AEPA/OII.nr‘,_,.-‘A R RO

J. Addlirnnal Dmnplloni 'nrMulu I ls I.Iurod Ahovn

OFILE No.:

* FOR TNCINERATION:: i oo

'SOIL CONTAMINATED. mu Tmnaclli;unus'ruvnsus (PCE)”
o Mg [ﬂ

‘le 1

oK Handling Codos lorWallol LlsludAhcva

l‘-'(

49'

15, Spuclul Hondling lnmu:llnm and Addmonul Informufmn

IEAR ALL APPROPRIATE
PROTECTIVE CLOTHING 949-753-5626 (24-hours)

24-HOUR EHERGEHCY PHONE :
949-450-1010 (N-F Ban-Spm)

BBSII 26572 og
Site: FORMER McKESSON FACILITY
9905 SORENSEN AVE, - X
SANTA FE SPRINGS, CA 90670 R

16, GENERATOR'S CERTIFICATION: | hereby daclare that tha tontents of Ihhtonu?,
matkesd, ond lobeled, end ara in all respucis in prapor candition for transpart

11 am a lorge nunnlurﬁ
praclicablo and that | have selacted ha
and tha anvironment; OR, If { am a small
avoilable to ma and that ! can alloed,

rrucll:nhTu method

quanlily generalor, | have a

-

nman are fully and aceurat
y highway aecording lo of

olr dmcnhad ubuvu l:y prdopor sl:ipp

fianarator, | eartify that | have o pra?mm in pluca te raduce tha volume and toxiclly of wasta ganeraied Jo the degren § have
Iraatment, storage, or dispasal currantly available 1o me which minimizes the prosent an
hilh alfar) to minimize my waste generation and selact the bus) waste raanagement mulhnd that Il ’

Ing name and are clawilied, puckad
quvommenl regulationt,

Jal, 1 ]

teall

lo ba
d futura theoat 1a human haalih

Printag/Typod Nomn

~JEa m,4— /MF&H'@Z_-—

Manlh Day

mL/IzJé[ el

'(lmr

17, Tramporter 1 Acknowladn 1 of Reaipl of Malarioly

e rad e
Prinlod/Typad Ql_amn . ur \ /&,h‘
_g o5 k.
108, Trampenior 2 Acknawledgomany af Reesipt of Matariols - d

Month Day .

0.4 |2l €D

Yoar‘

Peintad/ Typod Nome signature

Month Day

L L

.J}

Yoar

19, Discropancy Indicalion Speca

IN CASE OF EMERGENCY QR $PILL, CALL THE NATIONAL RES?E)NSE CENTER 1

v

Printad/ Typed Mama

Belioh Dt

R G R o o - Y

SW,! ':Luu/ i

. A ‘
20, Facllily Ownor er Operalor Cartification ol rersip) of hozardous materials covdtbd by his monilast excapt @s noled in ltem 19,

/L mw( )

DAL

Yoar

100

DO NOT WRITE BELOW THIS LINE.

DISC 80224 (1/99)
EPA 870022
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T5DF SENDS THIS COpY 1O DTSC WITHIN 30 DAYS.
PO, Box JOOW, Sociomuenin, CA 95012
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IN CASE OF EMERGENCY CR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

State of Coliforria—~Enviconmantal Proteciion Agency
form Approvod OMB Na. 2050-0039 {Expires 9-30-99)

Pleats print o« type.  Form designed far use on elite {12-pitch) typawriter,

See Instructions on back of page 4.

Department of Tosic Subitances Cantral
Socromenta, California

*

UNIFORM HAZARDOUS 1, Genarator'y US EPA ID Na.

Manifed Document No.

tnformation in the shoded oreas
is 0ot requited by Federcllow.

2. Page |

Ml o 1

WASTE MANIFEST clﬁ%fﬁﬁﬁg@ﬁpppjplﬂlale

3. Ganeralor's Nome and Mailing Addien  STIGRESS!

1 POST STREET, 32" FLOoR

SAN FRANCISCO, CA 941@4
Attn: JEAN MECHER

4. Generator's Phana | )

PR 01 141989

B, Stqls Genesolor's 1D

N I O

5. Transporter | Compony Nome 8. US EPA ID Number

B.E.S. 1. |ci alplol el 3 sl alalel 8l

C. Stle Transpoiter's ID{Rayerved |

949-450-1010

1 D. Transporier's Phone

B. US EPA ID Number

AR

7. Transparter 2 Company Mame

t. Siate Tranmiporter’s 1D [Reserved |

F. Tronsporter's Flione -

9. Designoted Facility Nama ond Sive Address 10. US EPA ID Numbes

G. Stora Facility's ID

U.S. FILTER RECOVERY SERVICES Lt bttt
5375 S. BOYLE AVENUE N, Focility's Phons
LOS ANGELES, CA 99058 |QADAY7 &I 93 800-266-7747

11, US DOT Description lincluding Proper Shipping Name, Hazord Class, and ID Number) :fo co"'“g{';‘ ‘03"‘“:‘:'": l\:,"/l;:‘i' 1. Wale Number

WASTE HYDROCHLORIC ACID NIXTURE
8 UN1789 PG II (D@02 = CORROSIVE)

DUZIF

Stote

791
EPA/Ciher D)2

G
¢ G09151C
b. Stole
N
lEt EPA/Other
R Ll
T [ Slals
(o]
har
R R e
d. State
I l ! EFA/Qiher
). Additienal Descriptians for Materials Lisled Above K. Handling Codui for Wasier Lisied Above
a b.
PROFILE Ho. PI2 98§22 O\
) c. d,
Q511475 02§ 3.
13. Special Handling Instruciions and Additional Informalion BESI# 36829, 2
24-HOUR ERERGENCY PHONE: Site: FORNER NMcKESSON FACILITY
WEAR ALL, APPROPRIATE 949-450-1010 (N-F Bam-Spm) 9005 SORENSON AVE.
PROTECTIVE CLOTHING 949-753-5826 (24-hours} SANTA FE SPRINGS, CA 9067¢
16, GENERATOR'S CERTIFICATION: | heraby declaro thal the canlenty of this consignment are lully and accwrately described abave by proper shipping name and are clanifisd, packed,
marked, and labeled, ond are In oll respscis in propar condition for transport by highway ocearding to applicable International and nuﬁunu' gavernmant regulations.
111 om a large quanlity generalor, | certify thal 1 have o pm?mm in ploce 1o reduce the voluma ond loxicity of wosle yeneraled 1o the dagree | have delermined 10 be economicall
praclicoble and that | have selacted the practicable mothod of Ireaimeni, storage, or dispasal curranily availablo to me which minimizes the pressnt ond fuwe threot lo human heali
and the environment; OR, if 1 am a wmall quantily generator, | have made a good faith alfort 1o minimize my wasle genatalion and islecy the bast woste managemen method that iy
avollable o me and that | can afford. o
Printed/Jyped Noms Signalute Sonth Day Yaor
Y|\ “"Jea) A_Mrsce. . [T 11121067
; 17, Traniporier | Adinawledy 1 of Receipt af Matsrlals S S 1 7 Ji
A | Pii Typed Name l L Sm?(u / M/ )Aonlh Doy Year,
]
| Tacence  Glaster YAVAVAY-T4
o |_18. Traniporter 2 Acknawledgoment of Raceipt ol Matarlals [l ™ 1]
"' Printed/Typed Namo Signalure 4 Manth Day Year
. I
' 19. Discrapency Indication $pace
2 .
||_ Z 74 :
1 |20._Facility Gwner or Opotalor rtilication of racel ofdinghidour matarials covered by this manifestgscapt os noled In lom V¥ / /
T | Printed/Typad Name Signature Month Day Yaar.
Y

7 (e

7

White:

DISC 8022A (1/99)
EPA 870022

DO NOT WRITE BELOW THIS UNE

Aoy

T50F SEMDS THIS ZORY TO D1SC WITHIN 10 DAYS,

Yo PAD, Box JOD0, Sacramunto, CA - PAE12



22247647

-800~2124-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

State of Californio—Environmental Protection Agency . ) ]
Form Approved OMB No. 2050-0039 {Expires 9-30-99) See Instructions on back of page 6. Department of Toxic Substances Control
Please print or type, Form designed for use on elite (12-pitch) typewriter. Sacramento, California
1. Generator’s US EPA ID No. Manifest Document No. 2. Page 1 Infermation in the shaded areas
ﬂ UNIFORM HAZARDOUS is not required by Federal law.
WASTE MANIFEST ClAlDl@6/@319]5(7/5/3| @[ @l@|0 1| < 1
3. Generator’s Name and Mailing Address MaKESSON HBOC A. State Manifest Document Number
1 POST STREET, 32"d FLOOR ' 22 2 4 7 6 4 7
, SAN FRAKCISCO, CA 94104 B. State Generator's ID
4. Generator’s Phone ( ) Attn: JEA“ HECHER g | l l I I I I | l . ] l l ]
5. Transporter 1 Company Name 6. US EPA ID Number [ C. State Transporter’s ID [.Reserved.]‘ '
. .D. Transporter’s Phone .
B.E.S.T dApdd3sdddan _450-
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID [Reserved.]
‘ l i I l ] l \ l ‘ Ll 'F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G: State Facility’s ID:
U.S. FILTER RECOVERY SERVICES L L LT
5375 S. BOYLE AVENUE T — -
LOS ANGELES, CA 9@@58 ldApegd7diaddda 800-266-7747
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) Li" Como”:yr;e ]Qs‘;c:?i?;l ]\;1/"/32;’ 1. Waste Number
a. R ' Stale -
WASTE HYDROCHLORIC ACID MIXTURE 791
. Other " NAAGRS |
G 8 UN1789 PG 11 (D002 - CORROSIVE) D, F l’_g/ G [P Deo2
E Q/10| °F 004180
N b. . | State’
E "
R EPA/Other
R NENEEEEN
c. State
T .
g -EPA/Other
: R EEEEEN
w d. State
Z ! .
S ‘ 'EPA/Other
? | J. Additional Descriptions for Materials. Listed Above o S | X Handling Codes for Wastes Listed Above
O a. Q % b:
% PROFILE No. P129802 . L |
o ‘ ' c. . d.
- h LN
2 | Qoiles3 D333
o) 15. Special Handling Instructions and Additional information BESI#
= P o
3 PG 187 24-HOUR ENERGENCY PHONE:  Site: FORNER McKESSON FACILITY
w WEAR ALL APPROPRIATE 949-450-10610 (M-F 8am-Spm) 9805 SORENSON AVE.
= ‘PROTECTIVE CLOTHING 949-753-5826 (24-hours) SANTA FE SPRINGS, CA 90670
=15 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
6 marked, and labeled, and are in alf respects in proper condition for transport by highway according to applicable international and netional government regulations. !
= If | am a large quantity generator, | certify that | have o program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall }‘
3; practicable and that | have selected the procticable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healt '
and the. énvironment; OR, if | am a smoﬁ quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
8 available to me and that I can offord. N v
> v Printed/Typed Nan, Signalyce Manth Day Year .
z X (473 /10wy o2
%) ; 17, Yransporter | Acknowledgement of Receipt of Materials L A/
5 A Pri tea/TyPed Name Sign?fé S jé Month Day Year
N
2 im  anesd Mrn ML /10101 1012,
w | 0 [ 18. Transporter 2 Acknowledgement of Receipt of Materials " 4
8 2 Printed/Typed Name ) SiW Month Day Year
L , [ I
@) 19. Discrepancy Indication Space ' .
z 4
¢ 4542.0996
L 4 1
1 [_20. Facility Owner or Opefhtor Certificationdt redejptfof hazardous materials covered by this manifed except as noted/iff Itegf19.
T | Printed/Typed Name Signature Month Day Year
/ A0 oy 1012
7 4 Uk 7 t—
DO NOT WRITE BELOW THIS LINE.
White:  TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS.
E;ricsgggz_Auﬂ/M N\ To: P.O. Box 3000, Sacramento, CA 95812
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State of California—Environmental Protection Agency

Form Approved OMB No. 2050-0039 (Expires 9-3C-99) See Instructions on back of page 6. Department of Toxic Substances Control
Alease print or type. Form designed for use on elite (l2-pu‘ch} typewriter. , Sacramente, California
. Generator's US EPA ID No. Manifest Document No. 2. Page 1 Information in the shaded areas
+ UNIFORM HAZARDOUS is not required by Federal law.
WASTE MANIFEST C|A|D|@]/6/0]3|9]5|7/5|3 @ @ o 0] 1 o 1 A
3. Generator’s Name and Mailing Address  McKESSON HBOC A. State Manifest Document Number 2 2 7 3 8 0 8 8
1 POST STREET, 3279 FLOOR
8 SAN FRA“CISCG' CA 94104 8. State Generotor’s ID
g 4. Generaior’'s Phone %l } g(&g qq q g Attn‘ JEAR KECHER i { l lf l [ I J I { L t: 1
uN" 5. Transporter i Company Name &. US EPA ID Number C. State Transporter’s 1D [Reserved. ]
2 ) , D. Transporter’s Phone » :
8 BES.L |l¢Apdaidsaden 949-450-1010 |
; 7. Transporter 2 Company Name : 3. US EPA ID Number . E. Stote Transporter’s D [Reserved.]
= 1 i | i I J i ; ‘ [ -F. Transporter’s Phone
< . | »
v 9. Designated Facility Name and Site Address 10. US EPA ID Number | G. State Facility's ID ]
< U.S. FILTER RECOVERY SERVICES _ RN
x 5375 S. BOYLE AVENUE . H. Facility’s Phone
e LOS ANGELES, CA 90058 |CADOITOH09 93 800-266-7747
= : 2. C i i
5 11. US DOT Description {including Proper Shipping Nome, Hazard Class, and ID Number} :*lo. omo”};;e g@:::{l ‘\tf}/l\j:;' | Waste Number
z a. . | State
z WASTE HYDROCHLORIC ACID MIXTURE ‘ ' 791 |
s ’ her
G 8 UN1789 PG II (D@02 s CORROSIVE) 2 DF . G |EPA/Cther DOO2
2| ¢ | 91 2 F /510
g N b. State
3| E
é R | l 1 l l [ ! EPA/Other
~
<| A - g : State
S T
2| 0 EPA/Other
- R | | [
o Lo
wl d. State
= : ‘
s :
s} i EPA/Other
® J. Additionai Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
4 4 .
O a. . b.
£ : .
EROFILE No. P129802 ;
& A N |
[ i L ' < R | d.
- . : .
3 | | . . SR
% 15. Special Hond!ing Instructions and Additional Information %37\5[?_}4 \)W ‘qug ‘f
< ' : 24-HOUR EMERGERCY PHONE: Site: FORMER McKESSON FACILITY
5 "WEAR' "ALL" APPRDPRI!\TE 949-450-1010 (M-F 8am-Spm) 9005 SORENSON AVE.
= PROTECTIVE CLOTHING S ';33249—753—5826 (24-hours) _ SANTA FE SPRINGS, CA 90670
= 16. GENERATOR’S. CERTIFICATION: | hereby declare that the contents of this consignment-are Filly ond cccuratel described above by proper shipping name and ore classified, packed,
6 marked, and. lcbeled ond dre Ain aH respecis in proper condmon for transport iy highway occordmg to app{cabie mtemahonc! ond nationgl government regulations.
= 11 om a large qucnhr{ generator, | certify that | hove a pro ran in place to reduce the volume and toxicity of waste generafed to the degree | have determlned fo be ecanomicall
5 practicable ard that | have selecred the rrc\.hcable method ?)rec.me'\r storage, of dispasal currently available to me which minimizes the present and future threat to human healt
and the environment; OR, if | am a small quantity generotor, i have made a good faith effort to minimize my wostésgeneration; cnd seleci the. besf wasle management method that is
g available to me and that | can offord. TN . ¥ L, ‘
> v Pri nted/Typed Nome Si% - A Mon!‘h . DOY Yecr
@] : :
z oy A Mesrea 7 o 3lo1710183
o) & 17. Transporter T"Acknowledgement of Receipt of Materials s i
) M‘Typed Name é 5767 i Month Bay Yecr
N .
3|5 (/Areace Colusl e 7 glé_———\ o Xlo721018
w | 0 | 18. Tronsporter 2 Acknowledgement of Receipt of Materials [ 1k
0] ¥ | Printed/Typed Nome Signature ( Month Day Year
Il | ||
2| & [ |
o 19. Discrepancy Indication Space
z F
= A
C
I
L 2
1 20. Facility Owner or Cpergifr Certification of recefft of Ardous materials cavered by this manifest ot as noted in emAY /S [
T | Printed/Typed Name Signature /ﬂ Month Day Yeor
Y
Az / A/ 121Dl
DO NOT WRITE BE{OW THIS LINE. h .
White: TSDF SENDS THIS COPY TO DTSC WITHIN 50 DAYS.
DTSC 80224 (1/99) : To:  P.O. Box 3000, Sacramento, CA 95812

EPA 8700—22
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IN_CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

State of Californic—Environmental Pratection Agency
Form Approved OMB No. 2050-0039 {Expires 9-30-99)
Please print or type. Form designed for use on elite (12-pitch} typewriter.

See Instructions on back of page 6.

Department of Toxic Substances Control
Sacramenta, California

1. G tor’s US EPA ID No. Manifest D f No. 2. P 1 Inf tion in the shaded
14|, UNIFORM HAZARDOUS e ’ S " | et roquied by Fderallow,
WASTE MANIFEST g ()
C/AD/06/@395753 /[)Jﬂ /}1/ IR
3. Gererctor’s Name and Mailing Address Hc A - A State Marifest Document Number
1 POST STREET, 32" FLOOR £ 22797245
SAN FRAHCISCG, CA 94104 B State Generator’s ID
4. Generator's Phone {@ﬂé ) q%— ﬂ%{attn: JEN MECHER RN
5. Transporter 1 Company Name i 5. US EPA ID Number C State Transporter’s ID [Reserved.]
. 'D. Transporter’s Phone
B.E.S.I. lclalplo|si3[s|alaielal1] 949-450-1010
7. Transporter 2 Company Name 3. US EPA ID Number [ E." State Transporter's ID [Reserved:]
1 l l g l I I ' l | ! I [ F. Transporter’s Phore
9. Designated Facility Name and Site Address 10. US EPA ID Number 1 G. State Facility's 1D
SR eV ERONAERTAL 0Dk |
3650 EAST 26! STREET R Faciiny's Phone 1
VERNON, CA 90023 IC|A|T|@(8]0|@|3/3/6/8]1] 323-268-5056
11. US DOT Description {including Proper Shipping Name, Hazard Class, and ID Number] ;\i’ Confolr}(:;e g&c};;:’ ]\3"/32? . Waste Number
State
HAZARDOUS WASTE, SOLID, n.o.s. p ¥ 752 0l
G 9 NA3@77 PG 111 {D@39-PCE, D@40-TCE) 0 66 D‘ | 2 5-1 a Ji | EPa/Other D@39
E b24@
N b. State
E EPA/Other
R | | [
A
T <. State
g | i [ | l ! g EPA/Cther
d. State
Ly e
J. Additional Descriptions for Materials Listed-Above K. Handling Codes for Wastes Listed Above
23)(1]5- -0 i
PROFILE No.)9/(/ | -, i
SOIL CONTAMINATED WITH PCE & TCE . r)
15. Special Handling Instructions and Addifional Information BES1# 67048- 82
CONTAINS PCE/TCE 24-HOUR EMERGENCY PHONE: Site: FORMER McKESSON FACILITY
WEAR ALL APPROPRIATE * 949-450-1010 (M-F Bam-Spm) 9005 SORENON AVE.
PROTECTIVE CLOTHING 949-753-5826 (24-hours) SANTA FE SPRINGS, CA
16. GENERATOR'S CERTIFICATION: | hereby declare thot the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
merked, and labeled, and are in oll respects in proper condition for transpor ighway according to applicable international and national government regulations.
ked, and labeled, and Il respects in prog dition for K pt%yhgh y ding pp{ ble int | and national g t regolati
i1 aom o large qucnﬁz generator, | certify that | have a program in place to reduze the volume and toxicity of waste generated to the degree | have determined to be economicall
practicable and that | have selected the procticable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heaolt
and the environment; OR, if | am o small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford. .
PrEnfed/Typed Name ~ Signature . - % ?M’h Menth Doy Year
Y| Metgellbig [MTMXALQQ— Wl 111011151012
{ 17. Transporter 1 Acknowledgement of Receipt of Materials i N -
A Pg&d[lyped Name / Signature 'I Month Doy Year
N . ;
H SJarepae  Glasko, " Al 10| [0
)] 18. Transporter 2 Acknowledgement of Receipt of Materitls ~ '
$ Printad/Typed Nage Signature Month Day Year
E -
i . Wﬁ-{:ﬁ:#@g‘
19. Discrepancy Indication Space / N .
F 1SCr ah , {/
A
C
I
L
| 20. Facility, Owner or Operator Certification of receipt of hazardous materials covered by this pfinifest excaqt as noted in llem 19.
T Prin}e% Signature an Dy Y
K & e (D103

DO NOT WRITE BELOW THIS LIEE.

DTSC 80224 {1/99)
EPA 8700—22

TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS. FOLDLA

P.O, Box 300C, Sacramento, CA  $5812 LINE. Af
SIDE Of

MATERIA!
TAB STIC

LTS8y €

sendiet e —




State of Californio—Environmental Protection Agency
Form Approved OMB No. 2050-0039 (Expires 9-30-99)
Please print or type. Form designed for use on elite {12-pitch) .‘ypewrner

See Instructions on back o

f page 6.

Department of Toxic Substances Control
Sacramento, California

A UNIFORM HAZARDOUS . Generator’s US EPA ID No. Manifest Document No. 2. Page 1 ::F:OT,:’;?,?,::]':: ;Z:::i] T;:’as
WASTE MANIFEST C|A[D|@[6/039;5/7|5/3| ¢ @ @/ 01| o 1
3. Generator’'s Name and Mailing Address cKE A. State Mcmfes? Document Number 7 3
1 POST STREET, 32°¢ FLOOR 2 4747 1
o) SAN FRANCISCO, CA 94104 B. State Generator's ID ) _
5 4. Generator's Phone | ) Attn: JEAN MECHER BN
E(\‘; 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s 1D [Reserved.] .
© = S
. D. Transporier’s Phone " . L
S B.E.S. I lclalR@|@|@(1]|6]S({117]5] """ ™" 949-460-5200
bt 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID {Reserved]
o
MZ’ | | | | I I l | { | | I F. Transporter's Phone ,
r\k{ 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID B ‘ -
P U.S. FILTER RECOVERY SERVICES RN
<tz 5375 S. BOYLE AVENUE H. Faciitys Phons R
~2 LOS ANGELES, CA 90058 IC|A|D|@[9]7[0]3]0]9]9|3 800-266-7747
§6 11, US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) Lzo‘. ContainTe;r;e "Qst;ﬂ:fi’;] 1\:{.'/1.\.:2‘;! I Waste Number
4 State . .
WASTE HYDROCHLORIC ACID, / . o g9y
! 8, UN1789, PG II1 D F G EMJ@Mr Doaz
¢ , mres, 0o F ooz il
b. : State
N ‘
E EPA/Other
R NE NN
T c. State
(o]
EPA/Other
R | | L LT
d. State
EPA/Other
| | L] | |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a. b
PROFILE No. P129802 ‘ , (j)( - .
15. Special Handling tnstructions and Additional information BESI#118167.02

24-HOUR EMERGENCY PHONE: S
949-460-5200 (M-F 8am-Spm)
949-699-37@6 (24-hours)

WEAR ALL APPROPRIATE
PROTECTIVE CLOTHING

FORMER McKESSON FACILITY
9005 SORENSON AVE.
SANTA FE SPRINGS, CA 90670

ite:

marked, and labeled, and are in all respects in proper condition for tronsport by highway according to applicable in

practicable and that |
and the environment; OR, if | am a sme
available to me and that | can afford.

ave selected the rrqcﬂcable method
| quantity generator, | have made a goed faith effort to minimize my waste

16. GENERATOR’S CERTIFICATION: |hereby declare that the contents of this consn?3 nment are fully and cccurafe|r described above by proper shipping name and are classified, packed,

ternational and national government regulations.

IF1 am a large quonhrK generator, | certify that | have a proc};ram in place to reduce the volume and toxicity of waste generoled to the degree | have determined to be economicall
treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healt

generation and select the best waste management method that is

IN CASE OF EMERGENCY- OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHI

v Printed/Typpd Name Signature Month Yeor
s A. /e scetorn— 2 [1012/%10%
ITI 17. Transporter 1 Acknowledgement of Receipt of Materials S/ /7 )
& | Printed/Typed Name Signature onfh Day Year
: Lo oS : 28ps
H - Can ar/e ;
0 18. Transporter 2 Acknowledgement of Receipt of Materials — —
¥ Printed/Typed Name Signature Month Day Year
i L
19. Discrepancy Indication Space
F
A
C
' ' Y71,
L r]
I 20, Facility Owner or Offerator Certification of receipt o Fddus materials covered by this manifest except asfhotgd in ltem 19. 7/ /17
T | Printed/Typed Name Signature M Month Day Year
Y 4
Leon AR 45N

—

716¢% (A
! DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

White:
To:

TSDF SENDS THIS COPY TO D{éCﬂWITHlN 30 DAYS.
P.C. Box 3000, Sacramento, CA 95812




25184336

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

State of Californic—Environmental Protection Agency
Form Approved OMB No. 2050-0039 (Expires 9-30-99)
Please print or type. Form designed for use on elite {12-pitch) typewriter.

See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

#

UNIFORM HAZARDOUS 1. (:Benercior’s US EPA ID No.
WASTE MANIFEST C|AD[@]6]0(3]9]57 |5 [3] 0/ 0|0

Manifest Document No.

Information in the shaded areas
is not required by Federal law.

2. Page 1

21 1

of

3. Generator’'s Name and Mailing Address eKESSON HBOG- &///"/fl'ﬁl\f)’\
1 POST STREET, 34"d FLOOR

A State Manifest Document Number

" 25184336

SAN FRAHCISCO, .CA 94104 B. State Generator's ID v
¢ Gorerors thone |5 1983-7598  Attn: JEAN MECHER O O
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID.[Reserved:] L

D.:.Transporter’s Phone

|_B.E.S.L chroblohlclsliizls " 949-460-
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s 1D [Reserved.‘]
| HEEEEEEEEN F: Transporter's Phone i
9. Designated Facility Name and Site Address 10. US EPA ID Number G. StateFacility’s 1D : Sl
U.S. FILTER RECOVERY SERVICES O e O R B P
5375 S. BOYLE AVENUE : . H, fccilify’s Phone,
LOS ANGELES, CA 90058 CADPPB7OR@I9I9[ 800-266-7747
11. US DOT Description {including Proper Shipping Name, Hazard Class, and 1D Number) 1N20‘. Commr}e;r;e ]Qs‘;q:i';ll ]V‘:’}/L\;Zi'  Watte Nombor’
: State
WASTE HYDROCHLORIC ACID, 25 | 791
G 8, UN1789, PG II iy | D F - G |EPA/Oher D@@2
° Ol | ®1" |op | 2141
N b. State
: EPA/Other
R EEEEEEE
T [ State
(o]
EPA/Other
R l | | [ ] ] |
d. State
EPA/Other
I L 11
J: Additional Descriptions-for Materials Listed Above K." Handling Codesjfor Wastes Listed Above
e i 0187134 esusgud O
ERG#157 by R o )
| Yoy 2X30+ Y X55 |
15. Special Handling Instructions and Additional Information ~Z BESI#124611.02 = ot

24-HOUR EMERGENCY PHONE:

Site: FORMER McKESSON FACILITY

WEAR ALL APPROPRIATE
PROTECTIVE CLOTHING

949-460-5200 (M-F 8am-Spm)
949-699-3706 (24-hours)

9005 SORENSON AVE.
SANTA FE SPRINGS, CA 90670

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and uccuratelr
i

described above by proper shipping name and are classified, packed,

marked, and labeled, and are in all respects in proper condition for transport by highway according to app!

cable international and national government regulations.

DTSC 8022A (1/99)

If | am a large quanti

available to me and that | can afford.

generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healt
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is

- V771
' ST

DO NOT WRITE BELOW THIS LINE

Wh

EPA 8700—22

6£143.00220

ite:
To:

v Prinred/TWName Signature Month Day Year
ear/ A Mesceree ) 015101/ 0%

'1" 17. Transporter 1 Acknowledgement of Receipt of Materials e

A PriﬁJ/T ed Name gv / ’ 7@1(1! S ) e ——— Month Day Year

L APANE Sa ezt . 015 | /| Ol
0 |_18. Transporter 2 Acknowledgement of Receipt of Materials T et =

¥ Printed/Typed Name "I Signaturé o2 Month Day °  Year

E .

R I

19. Discrepancy Indication Space

Fl-

A

C

L= /7 . )

| |.20. Facility Owner or Operator #rtification of receipt of haZgtdgfs fdterials covered by this manifest except ashgfed inltem 19,/ /j /

T | Printed/Typed Name Signature / Month Day Year
Y |- o

T

051 a9 el6

TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS.
P.O. Box 3000, Sacramento, CA 95812



25228978

-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

State of California—Environmental Protection Agency
Form Approved OMB No. 2050~0039 (Expires 9-30-99)
Please print or type. Form designed for use on elite {12-pitch) typewriter.

IN CASE OF EMERGENCY OR SPIL[, CALL THE NATIONAL RESPONSE CENTER 1

<

See Instructions on back of page 6.

Department of Toxic Substances Control
Sacramento, California

A

PO~NPBPImMZmMQO

1. Generator’s US EPA ID No. Manifest Do

UNIFORM HAZARDOUS
WASTE MANIFEST

C|A!D|0|6|0|3|9|5|7|5]3\ e o

Information in the shaded areas
is not required by Federal law.

cument No. 2. Page 1

of

| 0| @] 1 1

3. Generator’'s Name and Mailing Address

McKESSON #BOC  (orp

1 POST STREET, 34" FLOOR
SAN FRANCISCO, CA 94104

4. Generator's Phone [ 4151 983-7598 Attn: JEAN MESCHER

A" State-Manifest Document Number

25228978
B. State Generafor's 1D ; -
S O N O O O

5. Transporter 1 Company Name 6. US EPA ID Number

1 lglstyl71s

C. State Transporter’s ID [Reserved.]

D. Transporter's Phone

8. US EPA ID Number

| L

7. Transporter 2 Company Name

949-460-5200 |

E. State Transporters 1D [Reserved.]

! F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number

U.S. FILTER RECOVERY SERVICES
3375 S. BOYLE AVENUE
LOS ANGELES, CA 90058

iclaAlpl@|9|7|@|3]l@]9l9]3

G- State Facility’s 1D

LLb bbbl

H.” Facility's Phone

11. US DOT.Description {including Proper Shipping Name, Hazard Class, and ID Number} :\120" Con!uinTeyr;e ]Q:;n;ctjisl 1;2/32? i Weits Number
a. State
RQ, WASTE HYDROCHLORIC ACID, .
8, UN1789, PG II (D@@2) 0O71| P/ F Qlo%fd G |FA/ote
b. State k
EPA/Other
| | I I '
c. ) State
EPA/Other
I O O
d. State
| | l —L_ I I | | EPA/O‘ther
“14. Additional Descriptions for Materials Lisied Above 7 - ml : K. ‘Handling Godes for Wastes Listed Above -
PROFILE No. P129802 SUs 793 . .
ERG#157 - N c ; Al
. D8LIKL :
15. Special Handling Instructions and Additional Information BESI#129120.02
HYDROCHLORIC ACID - 24-HOUR EMERGENCY PHONE: Site: FORMER McKESSON FACILITY

WEAR ALL APPROPRIATE
PROTECTIVE CLOTHING

949-460-5200 (M-F 8am-5Spm)
949-699-3706 (24-hours)

9005 SORENSON AVE. ‘
SANTA FE SPRINGS, CA 90670

| -16.. GENERATOR’S CERTIFICATION: | hereby declare that théicantents of this consignment are fully and uccurqtelr
i

marked, and labeled, and are in all respects in proper condition for transport. by highway according to app

practicable and that | have selected the:
and the environment; OR, if | am a sma
available to me and that | can afford.

If 1 am a large quantity generator, | certify that | have a program in p|u<l:e“k; reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
rracﬁcable method ‘of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healt
| quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is

described above by proper shipping name and are classified, packed,
cable international and national government regulations.

Printed/Typed Name M . Signature . Month Day Yeay

VS ESuten_ . 0P %] 12,
'1" 17. Transporteg 1 Acknowledgement of Receipt of Materials 7/

A | Printed/Typed ffiarhe ’ Signature ) Month Day Year

o : . ) : Monfh

s <01 éE:t‘ ' 721 KXY 2 i (?lf;ﬂ.%ﬂl |C1‘2?
¢ | 18. Transportd 2 ¥cknowledyerffent of Receipt of Materials T
¥ | Printed/Typed Name ' : Signature  § Month Day Year

E

: I

i: 19. Discrepancy Indication Space ’

A .

C ’

' 7

L Vg /

| [ 20. Facility Owner or Opgrdtor Certification of fcofff/ # fazardous materials covered by this manifest excoft A5 noted in lten/19. 2 £/ ’

T | Printed/Typed Name Signature Month Day Year
N ' Qe

UA 012 ln F
WAAS 7o o

DTSC 8022A (1/99)
EPA 8700—22

E2E88.06414

™4
DO NOT WRITE BELOW THIS LINE.

White:  TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS.
To: P.O. Box 3000, Sacramento, CA 95812



RISC. 6pY33. 656008

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | uNIFORM HAZARDOUS | 1 Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Trackmgsumber
WASTE MANIFEST CAD@60395753 1 949-699-3706 0 0 7 1 8 l 7 FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
NcKESSON CORPORATION ATTN: JEAN MESCHER MCKESSON FACILITY (FORMER)
1 POST STREET, 34TH rLooR 9005 SORENSEN AVE.
Generators PhGAN FRANCISCO, CA 94104 (415)983-7598 | SANTA FE SPRINGS, CA S@670 ‘
6. Transporter 1 Company Name U.S. EPAID Number :
BELSHIRE ENVIRONMENTAL SERVICES, INC. ¢ CARO®O165175
7. Transporter 2 Company Name . U.S.EPAID Number
8. Designated Facility Name and Site Address ' - U.S. EPA 1D Number

GENERATOR

P
<

SIEMENS WATER TECHNOLLOGIES, INC.
5375 S. BOYLE AVENUE '

raciitys hePS ANGELES, CA 90058 - ‘ 800- 266 7747 CAD@97030993
g; . ggd%:cgrgTGE:jmﬂn::ygndudmg Proper Shipping Name Hazard Class, ID Number, , ; . L(:J..Containers — gu ;;:f; \1;( I{\J/g:t 13, Waste Codes

. RQ, WASTE HYDROCHLORIC ACID, T - . De02| 791 C
X| 8, UN1789, PG II (D902) \']1 DF . \060 ]

2 RQ, WASTE CORROSIVE ~LIIJI.ilID,' BASIC, ORGANIC, : Do0a2 1?2
X N.0.S, 8, UN3267, PG II (SODIUM HYDROXIDE, ""’ DF %O G

SURFACTANTS) ,
3.
4.

14. Special Handling Instructions and Additional Informatibh

. g ;Lo E
1. PROFILE #P129802 ERG#157 - 7555‘05 BESI#133613. 02
2. PROFILE #P170829 ERG#154 R(E\W\ WEAR ALL APPROPRIATE PERSONAL
PROTECTIVE EQUIPMENT!

15, GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and t am the anary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
t certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {if | am a small quantity generator) is true.

Generri)fmntedﬂyp Name - Slgnature Month Day Vear ] -
A T — 1\ 18107

16. International Shipments

D import to U.S. D Export from U.S, ' M of engry/exit:
Transporter signature {for exports only): ) ate lea 0

17. Transporter Acknowledgment of Receipt of Materials [

Transporter 1 Printed/Typed Name i 2 ; Qw\ Signature \; : Z Month — Da Year_

Transporter 2 Printed/Typed Name ~ Signature L Mo ay ‘ear

| | 1

DESIGNATED FACILITY —— [TR ANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
) Manifest Reference Number:
18b. Alternate Facility (or Generator) : U.S. EPA D Number
Fagility's Phone: : ) l
18c. Signature of Alternate Facility (or Generator) ) B Month  Day . Year

. I I |

19. Hazardous Waste Report Management Myl(pﬂ Codes (| e., codes for hazardous waste treatment, disposal, and recycling systems)

e T T T

20. Designated Facility Owner or Operall/Cemﬁcation of receipt of hazl}fg(s ﬂte;ials covered by the manifest except as noted in ltem 18{ [ / / /

Printed/Typed Name Signature é Month  Day  Year
fo, A ,, D /A7

EPA Form 8700-22 (Rev. 3-05) PreVious editions are obsolete. t

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)
10078.1231



BOTI2 LR

- ' <~ ‘}' -al 3 LA
Please print or type. (Form de5|gned for use on elite (12-pitch) typewriter.) ' ‘\ Form Approved OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator 1D Number 2. Pa g1of 3. Emergency Response Phone 4, Mamkst Tracking Number
WASTE MANIFEST CADOB0385753 f 98 4-3708 b 9 2 1 4 4 FLE
V rator's Nameg and Mailing f«ddress Generatofs Site Address (if different than mailing address)
oﬁesson &orpora ion Former i\doKesson Facility
1 Post Street, 34th Floor 8005 Sorensen Avenue
San Francisco, CA 84104 415-083-7508 Santa Fe Springs, CA 80870
Generator's Phone: R l ) :
6.Ti rter 1 Compa U.S. EPA D Numb:
BELSHIRE ENVIRONMENTAL SERVICES, INC. o CAROOD165175
7. Transporter 2 Company Name - FJ' : U.S. EPA ID Number
8 Desx nated Facili Name and Site Address . . U.S. EPAID Number
enno aon
%000 N. Algmeda St. CAT080013352
“ompton, CA 80222 )
Facility's Phone: . 310—537—7100 I
.| 9b.U.S. DOT Description (including P Shipping Name, Hazard Class, ID Number, 10. Contai . . Uni
E(?\A and Packing Group (if lany)l)n el ' -+ No. - Type gu;;?tti?; \1/51}\;2:t 13. Waste Codes
x| x 1. Waste Flammable Liquid, n.o.s.. 3, UN1883, PG Il (alcohol, | - D001 | 331
o G
2 petroleum hydrecarbons) ‘
< 1 {oM 10
2 2 i3
w
o
3 .
4,

14. Special Handling Instructions and Additional Information

Wear All Appropiate Personal  BESI:128120

XSS - e

15. GENERATOR' SIOFFEROR’S CERTIFICATION | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and Iabeled/placarded, and are in all respects in proper condition for transport according to applicable intemationat and national govemmental regulations. If expert shipment and | am the Primary
Exporter, | aémfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that'thfe waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity (if 1 am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Month Day

JEAn MEscHER__

<

L 18107

Year

i__l 16. Intemnational Shipments D mporttoUS, ] D Export o W Footer; Dt
= Transporter signature (for exports only): - (Rate vin N
ﬁ 17. Transporter Acknowledgment of Receipt of Materials ) \ "
E Transporter 1 Printed/Typed Name - Slgnature ] Month a Yea
; RonN 2] | Yl 1
<Zt Transporter 2 Printed/Typed Name Signature \ v N Month Da Year
& I || I
18. Discrepancy
: | 18a. Discrepancy Indication Space [ qyanity [ rype [ Resioe (] partal Rejection (] Fut Rejection
- _ Manifest Reference Number:
ﬁ' 18b: Altemate Facility (or Generator) ' : U.S. EPAID Number
Q H .
E Facility's Phone: ) I
a 18c. Signature of Altemate Facility (or Generator) Month Day Year
[
= I
% 19. Hazardous Waste Report Management Method Codes (i.€., codes for hazardous waste treatment, disposal, and recycling systems)
r=1 K

Hoz9 [ ’ A

20. ﬂesi nated Facility Owner or Opérator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Yo UeWpez- /i P

1

EPA Form'8700-22 (Rev 3-05) Pri/lous editions are obsolete. ’ DESIGNATED f IGIOESTIN ATION STATE (IF REQUIRED)

10077.1647



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

A

>

UNIFORM HAZARDOUS 1. Generator 1D Number

2. Page 1 of
WASTE MANIFEST CADO6O395733 1

3 Emergency Response Phone
549-699-37@6

4. Manifest Tracking Number

000822316 FLE

Generator's Site Address (if different than mailin

NCKESSON FACILITY

5. Generator's Name and Mailing Address

MCKESSON CORPORATION ATTN: JEAN MESCHER
1 POST STREET, 34'H FLOOR

SAN FRANCISCO, CA 94104 |

SANTA FE SPRINGS,
Generator's Phone: 415 983-7598

address’

9005 SORENSEN AVE.

(FORMER)

CA 98670

6. Transporter 1. Company Name
BELSHIRE

U.S. EPA ID Number

CARG®9183913

7. Transporter 2 Company Name

U.S. EPAID Number

8. Des nated Faculll&Name and Site Address

ATER TECHNOLLOGIES, INC.

U.S. EPAID Number

5375 S. BOYLE AVENUE -
LOS ANGELES, CA 90058 800-266-7747 CAD®97030993
Facility's Phone: J
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers .  Uni
. |9.{aM and Packing Grsjt‘:r}?f::y)l)n TR No. Type gu;:t:?; \1/;/[\]/:;::t 13. Waste Codes
Xl X WASTE HYDRDCHLORIC ACID, 250 D@82l 791
E 8, UN1789, PG II (D@d2) 5 DF ~ G
2 2 '
i
© \
3.
4.

14. Special Handling Instructions and Additional Information

1. PROFILE #P129802 ERG#157

nskisas

BESI#154436 02

D35 }{C) PROTECTIVE EQUIPHENT!

WEAR ALL APPROPRIATE PERSONAL

FllI.IJ LABEL AT norm

[ LINE. AFFIX TO RIGH

SIDE OF HAZARDOU!

I MATERIAL BILLS SO THA
'l TAB STICKS OUT.

LTI96Y ©1897 ummm

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this oon51gnment are fully and accurately described above by the proper shipping name, and are classified, pacrageu—
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Sign Month Day ear
V| Tean Meswtree. I LIF 1010
- - —
16. Intemational Shipments [ Jimporttous. [ expot from u% Port of entrylexit: ]
Transporter signature (for exports only): P Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name L % Month ~Day Year
| _ Jfevs AW\I% N 1 Liv [o%]
Transporter 2 Printed/Typed Name Signature ) Month — Day  Year ”
18. Discrepancy ' LY

I:l Residue

18a. Discrepancy Indication Space

I:I Quantity DTYPG

D Partial Rejection

D Full Rejection

e

‘.'Ef Manifest Reference Number:

18b. Alternate Facility (or Generator) ,f,’g U.S. EPA ID Number

Facility's Phone: o]

18c. Signature of Alterate Facility (or Generator) ES‘ Month Day Year
L]

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, dlsposal and recycling systems)

DESIGNATED FACILITY —— |[TRANSPORTER] INT'L

V135 = 3’

=
20. Designated Facility Owner or Operator: Cetification of receipt of hazardous materials covered by the manlfest except as noted in item 18a

Prigles/Typed Name S % é)’f

y E— g D,

Month Year

/70

Day

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

10454.0795
e . K

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)



DTSEC. 81875, 8953

: [ T I
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
. | UNIFORM HAZARDOUS |1 Generator 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST CAD0E0385753 1 048-690-3706 002122845 FLE
5. Generator's Name and Mailing Address ) Generator's Site Address (if different than mailing address)
g‘ﬁ:‘(’fggg ﬁg’%?,’f,‘“’“ . McKesson Farility (Former)
1"Poct Street, 34t Floor 9005 Sorensen Ave,
San Frangizen, CA 24104 415-083-7505 | Santa Fe Springs, CA 80870
6. Transporter 1 Company Name . U.S. EPAID Number
BELSHIRE . I CARDOD0183913
7. Transporter 2 Company Name N U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
Siemens Water Technologies Corp.
5375 S. Boyle Avenue CAD097020893
rUEOAR,CA 80058 323-277-1500  }- |
9a. -| 9b-U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, ' 10. Containers 11. Total 12. Unit 13 Waste Codes
HM | and Packing Group (if any)) No. " Type Quantity Wit./Vot. '
1.
x Waste Hydrochloric Acid, 8, UN1788, PG 1l (DD02) [ 9 D00z { 791
2| x ] |[OPH30 |-
2 2
L
(L]
3.
4.
! 14, Special Handling Instructi d Additional Inf th . )LD LABEL AT DO
opeciarTianding sfcions and Acclional omaton Wear All Appropiate Persanal BESI: 16874 {.“,.‘B prie
ERG#: 157 Protective Equipment! SIDE OF HAZAR

&
<

i 0750 D3y | B

15. GENERATOR’S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, |
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. .
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generator's/Qfferor’s Pnnted/Typed Name Sl Mon Day Year
(Escrme | IgA_—— , 1815

16. International Shi ments’ v
niemational Ship |:| importto USS. U export from U.V Port of entry’exil

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials y; -

Transpone 1 Prlntedl‘l’yped N . Slg ture
[Lulas> Doded |_¥

1 4

Transporter 2 Pnnted/Typed Name Signature

18. Discrepancy

18a. Discrepancy Indication Space I:, Quantity D Type D Residue [:, Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Altemnate Facility (or Generator) U.S. EPAID Number

Facility's Phone: : l

18c. Signature of Alternate Facility (or Generator) oo . Month Day  Year

19. Hazardpus Wfﬁ Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

S 1 T T

20. Desrgnatea’Faal‘ry‘G'ﬁner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

<«—— DESIGNATED FACILITY —> [TR ANSPORTER] INT'L

<F

"R h-‘ Mé / l ﬁ %‘7@ ISIQW Manth Day kG

Form 8700-22 (ReV 3 05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTlﬁ'A'HON STATE (IF REQU'Bﬁ))
g: 10599.1613

e

R





